2005 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR) | FILED

-~

DOCUMENT # P03000026062 May 02, 2005 08:00 AM
1. Enity Name ecretary of State
ONE NORTH FEDERAL, INC.
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 306 SUITE 306 .
BOCA RATON FL 33432 BOCA RATON FL 33432
s i s R IR
Suite. Apt #, eic, Suite. Apt #, ale. R 1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number o 6-1 gg 2; 4é i }ﬁzﬂf—; Il:‘:::
Zip Country Zp Country &. Certificate of Status Desired O gi‘gg ::_:ﬂ:;ﬁonat
6. Name and Address of Currant Registered Agent 7. Name and Address of.N_Qv\'rﬁEgE!’eﬁrad Agent
MName
(‘IBSIE%SHE;:“&%%R?\‘ET{'?GAHWAY Street Address (P.0. Box Numbear is Not Acceptable) -
SUITE 306 I -
BOCA RATON FL 33432 - o
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and ;ccepl
the obligations of registered agent.

SIGNATURE . e
Signature, typed of printed nams o registered agant and tifie it apphicable {NCHE Regsterad Agent sganatute tegquited when renstatng) DATE
Hi ) ' - T T
AﬂeFlnLu.E B?]O:\;.os gEEV:’S“gSO&ggO 00 7 9. Elsction Campaign Financing ~ $5.,00 May Be
T May 1, °e wiliBe - Trust Fund Contribution.  []  Added to Fees
Make Chack Payable o Flerida Depariment of State
10. OFFICERS AND DIRECTORS ] N " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1L P, T [ Daiste THTLE [ change [ Addilion
NAME GENSHEIMER, MARK A NAME x) 5o
SIRFETADDRESS | 1516 NORTH FEDERAL HIGHWAY, SUITE 306 . . STREFT ADDRESS DPHUBKUr“Bf}i .
! . K .
clY-S1-21P BOCA RATON FL 33432 . - ciysT-zp 23-016 150.00
THLE VP S I oelele - s ] Change  [] Addition
NAME MCALLISTER, PETERB HAME
STREETADDRESS | 30 SOUTHEAST 7TH STREET STREST ADDRESS
Clie-si-2P BOCA RATON FL 33432 . CiFY ST 7IP
HITLE Opetete ~  f e [1change 1 Addition
NAME NAME
STRIET ADDRESS STREE] ADDRESS
CITY- ST. 2P CUy-Si-7P
Hie [ Delete e [ Change  [] Addition
AN NAMF
SIREET ADDRESS SiREET ADORESS
Y- ST-2IP oHY-§1-7F
N7te 1 Celete TIE [J Ghange ] Addition
MAME HNAME
STRELT ADDRESS STREE] ADURESS
CITY-S3-21p CUY-Si-2IP
11LE 1 Delete TIHF [J change [ Addition
NAM[ NAME
SIREFT ADORESS ' STREET ADDRESS
CITY-SE- AP CITY S1- 21

12. | hereby certify that the information supplied with this ﬁling does not gualify for rheiéxemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 413t my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

of the corporation or the receiver or trusiee empowered to execute t port as required by Chapter 07, Flotida Stattes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alleffer like erphowered

SIGNATURE: Z2tLAl Lt Ay s T s v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER O R DIRECTOR Tore Divizns Phono 4




