2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am

DOCUMENT # P03000009196

1. Entity Name
NORTHVEST COMPANY

Secretary of State

01-13-2005 90004 039 ***150.00

Principal Place of Business

2600 DOUGLAS ROAD
PH&
CORAL GABLES, FL 33134

Mafling Address

2600 DOUGLAS ROAD
PH &
CORAL GABLES, FL 33134

us us

20002162

DO N

OT WRITE IN THIS SPACE

L

AR OV B

01052005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
e 2| _22-3893143 . Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

WEISZ, RICARDO

2600 DOUGLAS ROAD
PHS

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agenl and title If applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 ~—— an
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

7

$5.00 May Be

O  Added 1o Fees

10. OFFICERS AND DIRECTORS I

DPS

WEISZ, RICARDO

2600 DCUGLAS ROAD PH &
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME
STREET ADDRESS
Cy-sT-7IP -

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-S7-2Ip

a -

s Tl W

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )< iW—ﬁ

B omo 2004 oy e B2

SIGNATURE AND TYFED OR FRINTED NAME OF SIGN#IG-OFFICER CR DIRECTOR

Date Dayiima Phona #




