2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P01000099337

1. Eniity Name
NORTHSTAR PARTNERS, INC.

ecretary of State

04-08-2005 90068 010 ***150.00

Principal Place of Business

4177 WHILLSBORO BLVD
STE3
COCONUT CREEK, FL 33073

Mailing Address

4171 W HILLSBORO BLVD
STE 3
COCONUT CREEK, FL 33073

A

2. Principal Place of Busmess oz y€| 3. Mailing Address D{Lwe,
633/ 't 73 dwe] £33/ pedd 93 gome
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State Clty & S:ale 4, FEI Number Applied For
_ﬂfb_z 7 33267 3 ~F e 04-3652248 Not Applicable
Zip ountry le Country » , $8.75 Additional
Fé 3 Iok 7 é 2 330 (7 > 5. Certificate of Status Desired [ Flequlret; tona
B. Name and Address of Current Reglstered Agent- — 7. Namzond Add'e..s of Hew Reglstumd Agent -
LEVINE, RICHARD %[.53 Loz pal

4171 W HILLSBORO BLVD
STE3

Street Address (P.O. Box Number is Not Acceptable)
23, U

9{?403—-

2.3

COCONUT CREEK, FL 33073

T~

by gD

FL | Zip Code 7

8. The above n.
the oblig

- ay
SIGNATURE

ed enut?gsubmlis this sta

eny
s of regws:érid%
\ ) ‘

v,

r the purpose of changing its registered ofiice or registered agent, or both, in the State of Flori

lam Iammar wnh and accept

Signature, typed or printed name of redfisiered agent and tila o app@m

] (NQTE: Registared Agent signature Iequired when ranstating)

PN

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 14

TLE 5TD [ Deiete e 0 Mve. Boume [l agion
NAME LEVINE, RICHARD S NAME

STREET ADORESS | 4171 W, HILLSBORO BLVD., STE 3 smepaniess | 63 27 ANl 93 e

cmy-sT-2p | COCONUT CREEK, FL 33073 CTy-51-7P ﬂ/ﬂﬂ,ﬁ' (ZY ) ~r. I 305 7

TITLE VPD [ Celete TILE S Change (7] Addition
NAME SOLOMON, PAUL HAME Vi we-

STREEY ADORESS { 4171 W. HILLSBORO BLVD., STE 3 SIREETAMRESS | £ 3 77 VA F3 dorntem

CiY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2IP p;gfl-/f &rﬂvJ B Lt 33080

TME ] Delete TITLE [ changs [ Addition
NAME - NAME - - -

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TLE ] Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cITy-ST-2P

TITLE ’ O vakete TITLE [ change  [J Acdilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T- 29

TITLE [ pelete TITLE [0 Change [ Addition,
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHy-S1-2p

12. | hereby certify that the information supplied with this hlln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true an accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direclor
w ad 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears In Block 10 or Block 11 it

indicated on this re plemental repor
of the corporation of the recelver og trustee er

changed, or on a attachment with §n addre: 1l other like empowered.

SIGNATURE:

A 9554 6608

R FRINTED Rae-aF snﬁumd osﬂcsn OR DIRECTOR

Devine Phona #




