2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # M36005 May 02, 2005 08:00 AM
. ity N
1. Entiy Name ecretary of State
NORTHWOOD SHOPPING CENTER, INC.
Principal Place of Business Mailing Address -
% NORAMAN S. ROSEN % NORMAN S, ROSEN
2333 BRICKELL AVE STE D-1 2333 BRICKELL AVE STE D-1 ’
2. Pincipal Place of Businass 3. Mailng Address
n
Suite, ADI. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)
City & State ' City & State 4, FEI Number o [ 1Applied For
- ) 59‘2707825 o [77 { Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired I:I ?ﬁi'ggqtﬁ?:é"o“al
6. Name and Address of Current Registered Agent ) _ 7. NMame and Address of New Registered Agent T

T Name
g&g%ﬂﬁﬂéﬁgihﬂ/\é STE D-1 Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33129 B S o

City FL | Zip Code

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

SIGNATURE . — W— — - -
Sgnatute, typad o prnted name of ragisterad agant and title d applcatle {MOTE Regsterad Agent sigralua raquired when femsiating)_ DATE_ _
. _+ '_ = o c. . O o
An HﬂliE l‘iﬂ‘é‘loé.s ::EEvEﬁISBT:%sOgO 00 9, Electon Campaign Financing  $5.00 May Be
er May 1, ee Wi . Trust Fund Congibution. [ Added to Fees
Make Check Payable o Florida Departmant of State
10. CFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
iImte STD 1 Delete TIE Cichage £ Additicn
NAME ROSEN, NORMAN S. NAME
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS s ‘,%%qggﬂ%%%%éﬁ 012 1S
arv-st-zp [ MIAMIFL 33129 CFY-S17P ¢ .00
it Opelste: ] e T Ochage T Addition
NAME NAME
SIREET ADDRESS o STREET ADGRESS
CIry-§1-29 orY-35- 2P
_HmE - e e e zeeo e _[JChage [l Addkon
NAME NAME . T
SIRELT ADDRESS SIREET ADORESS
Cliv-S1- 2P iTY-S7- 7P
i T Delete i T O] Change [ Addition
MAME HAME
STREET ADORESS STRELT ADDRESS
CIY-51-71P EitY-S1-2
TLE C e e S O change [ Additian
NAME HAME
SIFEET ADDRESS STREET ADDRESS
CiY . ST-21P Ity S1-2IF
TLE O Delete I "Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P / CITy-ST-2F

12. | hereby certify that the inforrfation supplied with thigifling does not qualify for the exemptlon stated in Sect:on 119 07(3)(') Ficrida Statutes T further certify that the information
indicated on this report plemental report is ¥y and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dlrector
of the corporation or the repdver or trusiee emp ed o execute this report as raquirad by Chapter 607, Florida Statutes, and that my name appéars in Block 10 or Block 111f
changed, or on an atigbhnght with an adcre i3 all other like empowered,

SIGNATURE:

Palea PDavtrna Ehane



