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FILED

Apr 30,2004 8:00 am

DOCUMENT # P02000087841

1. Entity Name

NORTHWOOD PROPERTY ACQUISITONS, INC.

Principal Place ol Business

1948 NW 54TH AVENUE
MARGATE, FL 33063

Mailing Address

1948 NW 54TH AVENUE
MARGATE, FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

ecretary of State

04-30-2004 90237 012 ***150.00

34074833

AR AIE A

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 52-2374084 Not Applicable
: - : -
Zip Couniry Zip Country 5. Cerlilicate of Status Desired O $8.75 Adcitional
. Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Reqistered Agent
Name T -

ROSENTHAL, DON
7886 NW 62ND WAY
PARKLAND, FL 33067

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. | am lamiliar with, and accep:
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bile if appilicable.

(NOTE: Registered Agent signature required when reinstating)

Catk

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE P [ petete TTLE O Change [ Additics
NAME ROSENTHAL, DON NAME

STREET ADDRESS | 7886 NW 62ND WAY STREET ADDARESS

CITY-ST-7IP PARKLAND, FL 33067 Cmy-§T-ZIF

TiLE v ng TITLE [ Change  [] Additicn
NAME VINCHKOSKI, SARA NAME

STAEET ADDRESS | 2 BRONXVILLE ROAD, APT. 2B STREET ADDRESS

CITY-ST-2IP BRONXVILLE, NY 107C8 - CITY-87-7%% - -

TITLE S O Detete TITLE [ Chamge [ Addition
NAME RISPOLI, TOM NAME

STREET ADDRESS | 3900 89 ROAD SQUTH STREET ADORESS

CIT-ST-2IP BOYNTON BEACH, FL 33436 CITY-§T- 2P

TILE [ petete TILE [Jchange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-87-2IP CEY-8T-2F

e O Delete e [ Change [T} Aellitic®
NAME . NAME

STREET ADDRESS |- - STREET ADDRESS

CIY-ST-21P CRY-&T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and acg and that my signature shall have the same legal eltect as il made under oath; that | am an ollicer or director

of the corporation ar the receiver or trustee empowerad to
changeyor on an.atta, ; ith

ecuis thigreport as required by Chaptler 807, Florida Stat

tes; and thal m( :17me appears in Block 10 or Block 11l

\{ |11



