2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30, 2004 08:00 AM

DOCUMENT # P980600018311

1. Entity Name
1013 NORTH FEDERAL, INC.

Secretary of State

Principal Place of Business Mailing Address
1800 LAKE DRIVE 1800 LAKE DRIVE
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL. 33444 US

DO NOT WRITE IN TH!S SPACE Py Aoy

RS0 R O R

04272004 No Chg-P CRZEC34 (10/03)

65-0825922 Not Applicable
. ; $8.75 Aoditionat
5. Cartificate of Status Desired [N ] Fee Required

6. Name and Address of Current Registerod Agent

VECCIA, JOSEPH W
1800 LAKE DRIVE
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flerida. | am familiar with, and accept

the cbligations of registersd agent.

SIGNATURE

Signature, typed or printad nerng of registared agent anc itie if sppicable {NOTE Ragstersd Agent signaiure reguired when reinstatiog} DATE

FILE NOWIl FEE IS $150.00 9.
After May 1, 2004 Fee will he $550.00

Elgction Campaign Financing %$5.00 May Be
Trust Fund Gentribution. O  Addedio Feos

10. QFFICERS AND DIRECTOHS

—

WILE D

NAME ROTHMAN, STEVEN

SWREET ABDRESS | 3311 WHITE EAGLE DRIVE
GiTY-&1-2IP NAPERVILLE, IL 60564

TifE D

NAME VECCA, JOSEPH W

STREET ADDRESS | 1800 LAKE DRIVE

£TY-§1- 2P DELRAY BEACH, FL 33444

TIME

NAME

STREET AUDRESS
CIY-51-21P

DO NOT WRITE

TIMLE

NAME

SYREET ADDRESS
CHY-51-2P

IN THIS SPACE

Tne

NAME

SIREEY ADDRESS
CIFY-§1-2P

THLE

NAME

STREET AUDHESS
CITY-ST-2P

12. | hereby certity thas the information supplied with this filing does not qualily for the exemption siated in Section 119 07;{ 108 Flcnda Statutes. | further cerlify that the infarmation
indicated on this report or supplemantal repert is true and accurate and that my signatura shall have the same fegal e
of the carporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Stalutes; and that my name appaars in Biock 10 or Black 11 if

changed, orom with an address, with all other
SIGNATURE:

sct as if made under cath; that | am an officer or director
like empowered.

P~ n 12
N0Seon W) \JQCC.\q Y ’—Hasf}w B o

| RGNATURE ARD TYPED onﬁ HAME OF SIGMNG OFFCER Ot DIRECTOR Dayixne Phone #

V




