FILED

© 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

Secretary of State
D MENT # P04000107886
1. E?.;gﬁgjme 02-07-2005 90079 025 ***150.00
NORSTAR FUNDING ASSISTANCE INCORPORATED
Principal Place of Business Matling Address A
126 NE 19 AVE ’ 126 NE 19 AVE QUUJ.Q?db
POMPANO BCH, FL 33060 POMPANO BCH, FL 33060
B R LA AR A A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02032005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
- Ij’_’ Q {t}s Not Applicable
Zip Cow_'llry : Zip Country 5. Cerlificate of Status Desired | gg'gesqlﬁg‘f;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
-— Name

C. — V. —— —— N

O'TOOLE, PATRICK J
126 NE 19 AVE Street Address (P.Q. Box Number is Not Accepiable}
POMPANC BCH, FL. 33060 ’

City FL l Zip Code

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

SIGNATURE T

Signatura, typed or printed name of r.ég‘lsloled agan end \itie it applicable. (NOTE: Registered Agenl signaturg required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PTSD O Deiete THILE DJ Change [ Addilion
NAME OTFOOLE, PATRICK J NAME
STREETADDRESS | 126 NE 19 AVE : STREET ADDRESS
CIFY-§7-2IF POMPANO BCH, FL 33060 CITY-S$T-7IP
TIE O belete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-53-21P
TITLE O palete THLE [J change  [] Addition
KAME ) . NAME
STREET ADDRESS T © ") STREET ADDRESS B : -
CITY-ST-21P GITY-ST-Z1P '
TITLE . [ Delete TILE [ change {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE ‘ [ Delete TITLE [JChange  [3 Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
crY-51-2P ' CITY-ST-ZiP
TiILE - ! O velete e O Change [ Addition
NAME — . . ) NAME
STREETADDRESS |-~ : ’ || STREET ADORESS
CITY-ST-2P “ | cmv-st-zp

12. 1hereby certity that the information supplled with-$
indicated on (his reporn or-supeeTTen
of the corporation ar the rege Rige
changed, of on an attachg

SIGNATURE:

is hl:n does not quatify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certily that the information
ccurate and that my signature shall have the same legal efiect as if made under oath; that | am an offices or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QW05 Q3121

PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR M Daytme Prone # LX_}_ l D‘




