_ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

Secretary of State

DOCUMENT # S47653

1. Entity Name

NORTHRUP ENTERPRISES, INC.

Principal Piace of Business B Mailing Address

105 N.E. 183RD ST. " ) 105 N.E. 183RD ST. .

MIAML, FL 33179 MIAMI, FL 33179
04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEl Number Applied For
65-0256667 Not Applicable

5. Centificate of Status Desired 1) ?g-g?q;‘:&mal

6. Name and Address of Current Registered Agent

iAoy DO NOT WRITE
MIADMI, FL 33179 B lN THIS SPACE

8. The above named entity submils this statement for the purpasa of changlng its registored office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE - . — — _ - S —e

Signature. typed or prinlgd name of ragisterad agent and ule it applicable. (NOTE Registecad Agent sighature roguized when rensizing) TATE

. . N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ﬂﬂi}ﬂﬂﬁi gadﬁﬂ .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees DS,-"{]%; 84m8i1184~!3132 150,00

10. " QFFICERS AND DIRECTORS | N ;’7”_ L
TITLE D
NAME NORTHUP, THOMAS .J.

STREET ADDRESS | 105 NLE. 193RD ST,
CiTY-51-ZP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
HAME
STREET ADDRESS

CITY-ST-2IP DO NOT WR[TE

me - IN THIS SPACE

STREET ADGRESS
CiTY-81-2P

TILE

NAME

STRELT ADDRESS
CiTy-ST-2P

e

NAME

STREET AGDREES
City - §7-21P

12. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 1?9.07§3J(i). Florida Statutes, | further cartify that the information
indicated on this report or supplemantal report is irue an curate and that my signature shal! have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or frustes empowared fd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ‘W '_DEIET ke empowered.
SIGNATURE: ___—% ﬁ,s:\—ﬁ%m T /Z/O(%v»,/ML{'M-&’ ¥

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR ¥ " Daytime Phonas ¥




