T
2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entiy riams Secretary of State
NORTHERN STAR PROPERTIES, INC.
Principal Place of Business Mailing Address
5750 MW 15 57 ’ 5750 NW 15 5T
MARGATE FL 33063 MARGATE FL 23063
us Us
s r— IRERAEI
Suite, Apt. #, eic. B Suite, Apt #, eic. MOORE CR2E034 (11/03) .
Cry & State = ity & Staie 4. FE feumbor ' Anpied For |
) 58-2840738 hot Applicable
2 Couniry Zp Country 5. Cettifcate of Status Desited 3 gi';{fq :i‘f:;“"“a*
8. Name and Address of Current Regislered Agent 7. Rame and Address of New Registered Agent -
Name
gd%gr:iE\,NLSSS g-? Street Address {P.O. Box Numbser is Not Acceptable)
MARGATE FL 33063 === =
Cay e . B FL % z;;p Code

B. The above named sniily submits this statement for the purpose of changing s registered office o regstered agent, or both, in the Sate of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGMATURE . : : . . :
Signaure lyped or prmed name of reglstanad ageont and fitle # apoticable. (NOTE. Ragstered Agent signature regquaad when ranstatagh . _ asTE
FILE NOW!!! FEE IS $150.00 . .
N d . Efection Campaign Fi

At My 1, 2004 Fee i b 555000 * Cocton Campai Pranens - $8.00 ey ao
Make Check Payable to Florida Departmen? of State '
10, OFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TO FFICERS AND DIRECTORS IN 11
WILE PD 3 petese WE 3 Change 3 Additen
NAME MANMNE, LEE NAME
STREET ADDRESS | BTS00 NW 15 ST STREET ADDRESE Uﬁfj{]ﬂ@&?ﬁ';}%
QITY-ST- 79 MARGATE FL . L § civ-srap ﬁSf'ﬁ':—,.’ﬂ;‘%*ﬂmﬂ?mr}Eﬂ 158 ﬂﬂ i
L s 3 Daete RE {1fhange [ Addition
NAME MANNE, LESLIE HAME
STREET ADDRESS {5750 NW 15 8T STREET ADCRESS
CTY-ST- 219 MARGATE FL ) [VALTA N <] o
E [ petee mE DiChange [ Addition
MAME NAME
STRECT ADDRISS § SmeeT ADDAESS
CiTY-57-2F ] ) CiTY- 5T- 1P _ L o .
e 3 pelete TISLE T change 3 Addition
HAME MAME
STREFY ALDRESS STREET ADDRESS
iy -51- 2P i CITY-ST- 7P )
bifta 1 petete HILE CdChange [ Addiion
NAME NARE
STREFT ABURESS STREET ADDAESS
7y -ST-21P g GHY- ST 1P ~ 7 o
TTE 3 petee TILE O change £ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 57.2P o ITY-S1- 2P o

12. § heseby certify that the informaton supntied with this fiiing does not gualify for the axamption stated i Section 1?9.&7%3)(‘;3. Fiorida Stawites. § further certify that the inlormation
mdicated on this reporn o supplemental report is irue and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer of director
of the corporasopreniie recelver or trustee empowered to execute s report 2s required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on mem with an adMgss, with 2ll cther like empowerad.

%S

SIGNATUREL SN 0.0 TNEh SO0\ . \‘\(A\MEE\GL\ A e\ﬂo\@

Tadtime FPhaae #




