FILED
2005 FOR PROFIT CORPORATION Feb 14, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024562 02-14-2005 90068 009 ***150.00

1. Entity Name
NORTHERN ANNWITY SALES, INC,

Principal Place of Business Mailing Address . e

700 BRICKELL AVE. 700 BRICKELL AVE. Ks 00/!5 q \9 1

MIAM), FL 33131 ATTN: JIM SULLIVAN T '
MIAMI, FL 33131

s s ROAMUETRRARROETITnIW

Suite, Apt. #, etc. Suite, Apl. #. eic. 01182005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-0997797 Nol Applicable
Zp Country Zip Country 5. Certficale of Stalus Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

[Ep—— PR —— e e et — e IO —

LYNCH, STEPHEN A

700 BRICKELL AVE. Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33131

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ctlice or registared agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
s Signature, typed or printed name of regislared agenl and lithe if applicable . (NOTE: Ragpalered Agen! signatura requirerd when reinslating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F.inancing D $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE ] & patere TLE Director (3 Change Addition
NAME LEIGHTMAN, RAYMOND H NAME Pressentin, Timo thy
STREET ADDRESS | 700 BRICKELL AVE. STREET ADDRESS 700 Brickell Avenue
CIrY.sT.2IP MIAMI, FL. 33131 CIry-51-21p Miami, FL 33131
TILE D O Delete TILE [OJchange [ Addition
HAME LYNCH, STEPHEN A NAME
STREET ADDRESS | 700 BRICKELL AVE. STRLET ADDRESS
CIFY-§T-27 MIAMI, FL 33131 CITY . ST-2IP
TIME D Delels TILE Director n [ Change Addilion
NAME SIGSBEE, H. JAMES HAME "McCroskey, Richard -
STREET ADDRESS | 700 BRICKELL AVE. STREET ADDRESS 700 Brickell Avenue
ciy-st-ap MIAMI, FL 33131 cirv-51-2iP Miami, FL. 33131
Tme (1 Detete TITLE O change [ Agaition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-S1-21P CIry-si-2Ip
TITLE [ elete me [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-57-2IP
TITLE 1 pelete TME O change [T Addition
NAME NAME
STREFT ADDRESS o STREET ADDRESS
Ciry-51-219 CITY-S1-20P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal cffoct as it made undor oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowsered.

SIGNATURE:

ano &. M ‘Cao.skao/) o?-}]-2008 305-3Y9-2997

GNATURE AND TYPED OR PRINTED NAME OF SIGNINQIOFFICER OR DIRECTOR \( Date Davylima Pheno #




