2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

FILED
May 13, 2004 8:00 am

Secretary of State

04-26-2004 90435 023 ***100.00
05-13-2004 30014 009 ****50.00

DOQCUMENT # P03000040188
1. Entity Name i
NORTH STAR VANLINES INC : !
Principal Place of Business Majling Address
~A2RFCVISTATSLE DR 1780 wetretstEOR
B~ : ' =i
~SHNRISE-FI33325

-SUNRISE-FE-39375

2. Principal Place of Business 3. Mailing Address

el

oo W) et Ry Ndo § Vpues ®

Suite. Apt. #, etc. Suile, Apt. #, eic. MOORE CRZED34 (11/03)

City & State - P City & State 4. FE] Number Applied For
S\S NRASE  FTO SUNRAE T o~ WS KR A Not Applicable
3& \ c"{"-)wb Y %& \ %"gg 5. Cerlficate of Status Desired [} ?g-;’esquﬁ’”m'

6. Name and Addreas of Current Reglstered Agent

Name

7. Name and Address of New Registered Agent

am—r— D . .- - - -

" TWEG, SHALOM

S__.
OIS NWBTHCT=
—PLANTATION-F-33324-

Stree

A&d[ess_ {P.O. Box Number is Not Acceptable) ﬁ- . /

City 5“ﬂ&£

FL &S,

8. The above named entity submits this stalement for the purpose ol changing its registered olfice or registered agent, or both, in tha State ot Ponda. 1 am familiar with, and acceepl

Wzl

the obligati:?ns of registerad aggam.
‘SIGNATURE =
Signaty

i, typec or praved neme of regiaterad apem and e it apphcable,

(NOTE: Ragatarad Agant Signators requiosd when rensiating)

DATE ¥ .

g UL R AT R AT

NOWI1t

T T
LY

u

AR B et R B 8 VL Y 0

9. Eloction Cam;.mign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fegs

T GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

by 0 Detets TE O crenge [ Addtion

e KRN TWee e

smertaomeess | OOOO, BumeeRQREE 2 "ok - Fon{ | swaruoms

otz | BORRSE TL I orY-Si- 2

TE ] Detete TLE O crange  J Addition |.

NAME KAME

STREEY ADDRESS STREET ADDRESS .

CirY-51-20 GITY.S1-2IP

e 3 Delete | EL" - O Change ~ ) Addition”|

> AT = TS = s _Benane- — - - —— e .

STREET ADDRESS STREET ADDAESS

ury-s1-z# | el L o e

TIE 0 Detete me [OdCrenge [ addktion

RAME NAME

STREET ADDRESS _ STREET ADDRESS

CiTY-51- 2P CITY-ST-IF

Tme O Detete TME [ Ctenge [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-10 CY-ST-2° .

TInE T Delete TmE O chasge [ aadition

NAME NAME

STREET ADDRESS STREET ABORESS

CIry-st-ae CITY-ST-1F

1L | hereby cerlify that the information suppliad with this fili

changed, or on an attachment with an address, with all other like empowered,

3 i i does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is tue end accurate and that my signature shall have the seme legal
of the torporation or the receiver of trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

smnmun% Wl o %\\)\\r\m
TURE AND TYPED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie’ ) Daytme Prone # .

flact as if made under cath; that | am an officer or direcior




