FILED
.. 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M49929 ecretary of State
1r Entity Name 04-25-2005 90259 024 ***150.00
NORTHERN SERVICES CORP,
Principal Placs of Business Mailing Address
205 CAGBACOURT 205 CAOBA COURT" “OURA777
CORAL GABLES, FL 33143  US CORAL GABLES, FL 33143 IS
T 0 AR S GOTEAL
5800 San Vicente BR0c Saw Vicexate
Suite, Apt. #, ete. Suite, Apt, #, ete, 01152005 Chg-P CR2E034 (10/03)

. City & State City & State 4. FEI Number Applied For

Cowl Gables FL | Coml Gables FL 59-2789668 Not Applicabls

fg’ 2144 Courtry 3sz3 14C Country 5. Certificate of Status Desired [ fg:fql‘:"r:;“""a’

’ 6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Regjlstered Agent

Name N ’Q' .

RIBENBCIM, MYRIAM DA COST Hyniaxn € Ribenboim
205 CAOBA CT Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL. 33143 —

: 5800 Jon Uicewte

- 7
¥ Coml Gables FL | 2%54¢

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

SIGNATURE
) Signature, fypad or printad name of 1egetarad agent and ttis f spphcabls. [NOTE: Regatered Agen signalurs required whan renatating DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TmEe MCharge L] Addition
NAME RIBENBOIM, MYRIAM DA C. NAME . *C
STHEET ADORESS | 265-SABBAET swetaoness | | 5 BOO Saw Jicew
CTY-STEZP | CORA-GABLES-FL—3314 CITY-ST.2P Coral G-bley Fl 2BILE
TILE Vs C O pelete TIME [ Change ] Additien
HAME RIBENBOIM, PAULO A HAME
STREEF ADDRESS | 570 RIDGEWOOD DR STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 CITY-ST-21P
TME [ Deteta me [Ochange [ Addition
NAME NAME
STREET ADORESS —_— STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
e ) [ Delets e [J Change [ Addition
NAME T HAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP . CITY-ST-ZIP
TMLE O oelete TME [ change (T Additien
RAME NAME
STREETADORESS {- ... - . STREET ADDRESS
CITY-§T-217 CIFY-5T-20P
TME [ petets TME O Charge [ Aadition
NAME T HAME
STREEY ADORESS STREET ADDRESS
CTY-ST-ZP €ITY-5T- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as requirad by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an addras? all other like smpowered.

SIGNATURE: o Bl ftse - _Mypiam C Rbenboim :{Iz/}os (6;3245{5577:‘

/SKIMATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR




