" FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 11, 2004 08:00 AM

DOCUMENT # M49929 Secretary of State -

1. Entity Name

NOR’y!'HERN SERVICES CORP.

Principal Place of Business Malling Address

205 CAOBA COURT 205 CAQBA COURT )

CORAL GABLES, FL 33143  US CORAL GABLES, FL 33143 S
03062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o AppiedFar
53-2789868 - tlat Applicable

5. Certficate of Stahss Desied [ fg-gij;:{';m“a'

§. Name and Address of Current Registered Agent

g s st DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. The zhove ramed entity submits this statement for the purpose of changing its regiéxérsd affice or reg&ster_ed agent, or bk, in the State of Tlorida. | am famidiar with, and acc-ept- ]
the chiigations of registersd agant.

SIGNATURE _

Signafura, fyper of printed neme of ragssiered sgent and live if applicstls {HOTE Reguiered Agent signaturs raguaad wher rainataiog) DATE

FILE NOWI FEE IS $150.00 ¢, Election Campaign Financing  _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition, 0 Added w Fess
15, OFFICERS AND DIRECTORS I -
THIE PD
NAME RIBENBCIM, MYRIAM DA C,
STREET ADBRESS | 205 CAOBACT
CiTY-ST-2tP CORAL GABLES, FL 33143 UBE}BGQSB‘; ;...3?
3

FTLE VS = ")
i 03/11/04-80011-003 150.00

STREET ADDRESS | 570 RIDGEWOOD DR
CITY-57- 7P KEY BISCAYNE, FL 33148

THRE
HAME

sz DO NOT WRITE

" IN THIS SPACE

NAME
STALET ADDRESS
SHY-§1- 1P

THLE

RAME

STREET ADBRESS
CiTY-55-2P

PRE

NAME

STREET ADDRESS
vy .57-3P

12. | hataby cedify that the information supptied with this filing does not gqualtly for the exemption stated in Section 119.0?5;’3}(7), Florida Slatutes. { {Urther certify that tha infarmation
indicated on this 7eport or supplemental report is true and acowate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the recaiver or rustea empowered 1o exacuta this report ag raquired Hy Chapter 507, Florkda Statutes; and that my name appaars in Block 10 or Block 114f
changed, of on an attachment with an addrass, with all giher ke ampowered.

SIGNATURE: /%4‘—’5/;’/2”‘2—’ »isivs _ o5)RISETTT

WONATURE AND TYPED GR REINTED NAME DF SIGNNG QFFICER OR DIRECTOR -~

ate - Daylima Prane #




