FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000022311 Secretary of State
1. Entity Name 07-11-2005 90196 024 ***550.00
NORTHSTAR CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
796 STAGHORN COURT 796 STAGHORN COURT Lo
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B A_ u '

2. Principal Place of Business 3. Mailing Address !1 l

Suite, Apl. #, elc. Suile, Apt. 8, atc. 07082005 Chg-P CR2ZE034 (10/03)

City & State City & State 4, FEI Number Apphed For

65-0734814 Not Applicable
Zip Country Zie Countey 5. Certificate of Status Desired O ?ese'gesqgﬁdmonal
6. Name and Address af Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Name

BRESNICK, PATRICIA

796 STAGHORN CT Street Address {P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regisi agent and tite if . (NOTE: Registerad AQent $:nikure requeed when feinsiatng) DATE

FILE NOWII! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be

Oue by Septomber 7, 2005 Trust Fund Contribution. a Adgded to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PSTD 7 Deteta TILE [ Change [ Addition
NAME BRESNICK, PATRICIA NAME
STREET ADDRESS | 720 COQUINA CT STREET ADORESS
CITY-sT-2IP BOCA RATON, FL 33432 Ciry-$1-2P
TME ] petete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIFY-51-7P
11113 0 Delete TME [ Changs [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-21P
TIE 7 Detete TmE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2Ip CIY-§1-2P
TE 1 peteta TmE [ thangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GCITY-ST-2IP
TILE o . ] Delete TIE [ Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP [ ¢

12. | hereby centily tha the informatian supphed with this_filiny 3 does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this répoit or supmitemenital report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or thgsBeeiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaChment withfan address_with all other like empowered.

SIGNATURE:




