2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17,2004 08:00 AM

DOCUMENT # H28029 Secretary of State

1. Entity Nama
NORTH AMERICAN COMPANY

Principal Place of Business Mailing Address

312 S5E 17TH STREET 312 SE 17TH STREET

SUITE 300 SUITE 300

FT. LAUDERDALE, F. 33316 US FT. LAUDERDALE, FL 33316 US

R A AR

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTope AopiedT

65-0264069 Not Applicable
; $8.75 additionat
5. Cartificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

312 SE 17TH STREET DO NOT WRITE
ggg? EXSDERDALE, FL 33318 ' IN THIS SPACE

3. The ahove namad entity submits this statament for the purpose of changing Its registered cfiice or regf-siéréd agent, uf both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. :

SIGNATURE
Signature. typed of printed name of reglatered agent and tithe if 2pplicable. (NOTE: Rogistorsd Agent signalure required whan reingiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May s -
After May 1, 2004 Fee it be $550.00 Trust Fund Contribution. O  Addedto Fees UQDUBBQS?:?:SH -
A2 T Ad-E0030-071 15000

10. OFFICERS AND DIRECTORS | T T _ R
TIMLE PD

HAVE PALMER, CHARLES L.

STREEFADDRESS | 312 SW 17TH ST SUITE 300
CITY-5T-2IP FT.LAUDERDALE, FL

TIRLE v

NAME WILSON, JOY

STREET AIDRESS | 312 SE 17TH STREET SUITE 300
CIrY-S7-2P FT. LAUDERDALE, FL

TME S
NAME DRESSLER, SHARON K

312 8E 17TH STREET SUIT E300
;mf;?m FT. LAUDERDALE, FL DO NOTWR ITE

m o IN THIS SPACE

RAME
STREET ADORESS
CiTY-ST-29

TITLE

NAME

STREET ADDRESS.
CITY-ST-2P

TImE >
RAME

STREET ADDRESS
Civy-ST-2P

12. { herety carﬁfg‘that the information supplied with this filing doas not quality for the exemption stated in Section 1 19,Cﬁ'$13)(i), Fiorida Statutes. | further certify that the Information
indicated an this rapert or supplemental report Is trua and accurate and that my signaturs shall hava the same legal effect as if made under cath; that F am an officer or directar
of the corporation or tha receiver or trustse empawerad to executa this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, ar cn an attachmant with an addrees, with all other like empowered. h s

~

SIGNATURE: mm%; ;‘:&%m ___ K2-d-pY dev o306 §/(

Daytime Phone &




