2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PS6000048384

1. Enlity Name

NORTHWIND INDUSTRIES, INC.

f!ﬁ 2604

03
£l 05000048384

000177047 == 5000 —

Principal Place of Business Maifing Address
2621 NORTH FEDERAL HIGHWAY 2621 NORTH FEDERAL HIGHWAY vaAvauoUyg
" BOCA RATON FL 33431 BOCA RATON FL 33431 .
us p us
_ ! _ | il
2: Principal Place of Business 3. Mailing Address | " t }
Suite, Apt. #, elc. ] Suite, Apt. &, elc. MOORE CR2E034 (11,03)
City & State : City & State 4. FEI Number Applied For
] 65'0669641 Not Applicable
Zip \ Country o an_ Couniry 5. Cenificalo of talus Desired _ 0. E: gfquﬁﬁ:énonal »
- 6 Namalnnd Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
! Name

——PAPPCODA JOSEPH—— . —— —pnPPacoDA -

500 SE 6TH STREET SUITE 100
FT. LAUDERDALE FL 33301

I

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. Tha above named entily submits this Statement ot the purpose of changing its registered olfice of registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnatura. rypd:.!or ponted name of registetad agent and titie f appkcable. {NOTE: Regisiared Apant Segnatiid requred when (emnstafng) DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. Added to Fees
0. OFFICEHS AND DiﬁECTORs 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P O veiee § o : Ol crange [} Addison
NAME MAXWELL, DAVID F NAME
STREET ADDRESS | 8135 CEDAR HOLLOW LANE STREET ADDRESS
cov-3T-22 {BOCA RATON FL 33433 CIiY-ST-28 _
e D O3 Dette e _ @hange () Addiion
NAME MAXWELL, PAULD NAME
STREET ADORESS | 2065 NW 127 TERRACE STREET ADDRESS
omv-51- ___|CORAL SPRINGS FL 33071 , Cr-ST-28 . . - /
e YERE , 1 Detere e apb rg* PlChange  [FAdition
NAME GAFIDELLA DEAN NAME
.SIREETADDAESS | 260 SOCEAN BLYD-APT 258 . — - —_ e SHEETADDRESS . | e oh - e e e © S ——
env-s-2F | DELRAY BEACH FL 33483 crv-st-29
i i O etete TME O Cenge [ Addilion
NAME ‘ HAME :
STREET ADORESS o STREET ADDRESS
oy-st-zp : oTY-S1-2P
nrE . O Delete THLE ] Crange 1 Addition
HAME i N
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP i3Y-51-2P
TE : O belete mE O change [ Adcition
NAME NAME
STREET ADDRESS i STREFT ADDRESS
cmY-S1-7P i oTY-ST- 21

12. | hereby certi
indicated an

that the information supplied with this filin é;
is repon or supplemertial report is true aru

does not qualify for the exempition stated in Section 119, 07& }(i). Florida Statutes. | further certify that the information
accurale and that my signature shail have the sarme legal effe

cl as if made undar cath: thal | am an officer or director

of the carporatien or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Slalutes: and thal my name appsars in Biock 10 or Block 111
charged, or on an attachment with an address, with al other like empowered.

sionATURE a0 ) M apmas )

eIk PaoL D PUKEL- Boyj-08 561- 401 9663~

€ OF SIGNING OFFICER OR DIRECTOR

Dayteme Phone #




