FILED
2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P010000962395 03-15-2004 90075 011 ***150.00

1. Entity Name
NORTH STAR HAZMAT ENTERPRISE, INC.

Principal Place of Business Mailing Address

6599 WILD ORCHID IRAIL PMB 142 94028?3“

LAKE WORTH, 3467 983556 LAKEWORTH ROAD
LAKE WORTH, FL 33467

107213 Dyyep Pewd o213 D1, DrRIVE
i # i . .

Suite, Apt. #, efc. e Suite, Apt. #, eta 02182004 Chg-P CR2E034 (10/03)

BTV VLY L YO orida

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

3356 9 ' ﬁ\u*—"‘b“’w ' gl‘“"‘/ﬂ 45-1143122 Not Applicable
Zip Country Zip Country - : $8.75 Additional
- —_ . f -
23 5¢ G Ny 233569 vSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Namg and Address of New Registerad Agent~- =~ 7 —~

s RETRAR RS e F o e e Norme

CALLAHAN ROBERT M

6599 WILD ORCHID TRALL 10713 PrAcas e ST Street Address (P.O, Box Number is Not Acceptable)

LAKE-WORTHA- L3346
. 7 Rivsruian, Clemda

33569

City FL lZip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyra, typed of printed nama of registared agent and tite if applicable. {NOTE: Registared Agent signatura reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE O change {7 Addition
NAME CALEAHAN, ROBERT M NAME :
STREET ADDRESS | G599-VALB-OREHIB-FRAN. 10115 DPiriown ?“'““ STREET ADDRESS
CITY-§7-2ip LAKE-WORTHFL-33467 ~Tolbtvlne iy L CITY-S¥-2IF
TMLE 2369 [ Delate TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TMLE . Ochange [ Addition
NAME I L SO U R - -
- gTREETADDRESS | T — s e T STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE T Delete TITLE {TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] oelste THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'at ment withlan address, with all other like empowered.

SIGNATURE: - "*‘Qa—-—- Weboorr M S ltphar 3nley 13 71Y¢7 2599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




