FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #H02620
1. Entity Name 02-03-2006 90006 025 ***150.00
NORTH SAILS FLORIDA, INC.
Principal Place of Business Mailing Address e~ m . o
100 SW 15TH 5T 100 SW 15TH ST
FT. LAUDERDALE, fL 33315 US FT. LAUDERDALE, FL 33315 US
T S RIET R AR AT
‘ Some . Seme
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P " CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2458648 Not Applicable
i Country Zip Courtry 8. Certificate of Status Desired [ ?g:fmmm'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registared Agent

Narne
COMMETTE, PETER

1323 SW THIRD AVE Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33316

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed neme of registened agent and litks i applicable. {NOTE: Ragpstared Agant signature required when renstating} OATE

v
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. i QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PD ey [] Deete TE O change [ Addition
NAME TOPPA, MICHAEL C NAME
STREET ADDRESS | 100 SW 15TH STREET STREET ADDRESS
Ciy-s1-2IP FT. LAUDERDALE, FL 33315 CITY-ST-2P
TmE L L, 1 petete I TME [J Change  [C] Addition
NAME TOPPA, ELIZABETH NAME
STREET ADDRESS | 810 SE 7 STR STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33315 CITY-§1-1P
e Y] NAelets TITE D change [ Addilion
NAME ZEBNY, SCOTT NAME
STREET ADDRESS | 1531 SE 1STH ST #6 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-ZP
THLE [ Delete THLE Dchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P GHTY-$T- 2P
TME O petete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-§T-7
TME 1 Delete TMLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP CITY-ST- 2P

"12. 1 hereby certify that the information supplied with this filir?g does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify thal the information
- indicated on this report or gupplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
ered to exegura this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|'1306 g5y sts g6

Phone #

of the corporation or the rfceiver or trustee erppbd
changed, or on an attach{nent with an addre; # i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR




