2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000083211

1. Enlily Name

NORTHSHORE VILLAGE, INC.

Principal Place of Business =

'ONE NORTH CLEMATIS STREET
SUITE 500

Mailing Address

C/0 WILLIAM D. LIPKIND, ESQ.
80 MAIN STREET

AU0033b4

Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90003 004 ***150.00

WEST PALM BEACH, FL 33401  US WEST ORANGE, NJ 07052  US
P v IS A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P GR2E034 (10/03)

City & Stats City & State 4. FEI Number Appliad For

20-1216970 Not Applicabte
Zip Couniry Zp Country 5. Certilicate of Status Desired O $8'75 Additionai
Fee Required
- 6.. Name and Address of Current Regi: d Agent | - - - 7; Name and Address of New Reg ed Agent * - -
Name

CLIFFORD |. HERTZ, P.A.

ONE NORTH CLEMATIS STREET
SUITE 500

WEST PALM BEACH, FL 33401

Streel Address {P.C. Box Number is Nol Acceplable)

City

FL ‘ Zip Code

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. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tvped or printed nama of reg

and e if

agent

licabl {NOTE: Ragictarac Afjent signatrs raquired when reinstating)

DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me DPST 1 Delete Tme I change [ Addition
NAME LIPKIND, WILLIAM D ESQ. NAME

STREET ADORESS | B0 MAIN STREET STREET ADDRESS

CITy-81-21P WEST ORANGE, NJ 07052 CITY-5T-21P

THLE [ pelete TiLe O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHFY-ST-2P

TTLE [ petete TIE Y change ] Addition
HAME NAME

STREET ADDAESS - B STREET ADDRESS i -

LITY-87-2P CITY-ST-2P

TITLE 3 Delete e ) Change [ Adaition
NAME HAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-21P CITY«ST-ZIP

TITE O pelete TIME [71Charge [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CiTY-§3-BP

me [J Delete TIME [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P . CITY-5T-7IP

12. i hereby certify that the information supplied wit
indicated on this report off supplgmental repor
of the carporation or the rpceiverfor trustee &
changed. or on an attachgrent with an addregd

"\t
SIGNATURE:

is filing d.
s tye ang
d

l2s not quiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
hat my signature shall have the same legal eflact as if made under oath: that k am an officer or director
port as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYRE AND rvni/‘:'
f‘t l1am

FR.I.NTED AME OF §IGNING DFFICEH ORn DIH CTOfR
ant

.1n Presi

ot

Dayuma Phoro #




