2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _ FILED

DOCUMENT # 5?8052 Mar 10, 2004 08:00 AM
1. Entiy Name aa Secretary of State
NORTHSIPE MANOR, INC.
Principal Place of Business Mailing Address -
3344 HELMS AVE 3344 HEEMS AVE
CULVER CiTY CA 80232 CULVER CITY CA 80232
us us
T LA AT
Suie, Apt. #, aic. ) Sute, Apt. #, B, MOOARE CR2E034 {11/03)
City & State ) Cay & State S 4, FEI Number o Applied Far
85-0307445 Nat Appliceble
Ze Gouniry d Countsy 5. Cesificate of Status Desired [} ?g'gesq&f:;“““a’
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
"1 Name -
ig%aggﬁi\gsggoD BLVD SU’TE 150 Street Address (PO Box Number is Not ACCEPIBB]E}
HOLLYWOOD FL 33021 - ==
Cily T FL ; 7in Code _

8. The above named angtly submits this statement tor the purpose of changing s regestered office or registered agent, or both, in the Stale of Flonida. | am famifiar with, and accep!
the obligatons of registered agent.

SIGNATURE E— - —_ - — .
Signature, tvpad o gurtad neme ot regrstorad agont ang ulie ¥ apploabie {NOTE g d Apeny s.gr quired whaa rai fe} DATE . el
FILE NOW!H! FEE IS $150.00 . - o
. El
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFTICERS AND DIRECTORS IN 11
e P 0 velete BILE I ohange [ Addilion
RAME. VALVERDE, CARLOS H. NAME
SIREST RDDRESS | 3344 HELMS AVE SIRELT ADBRESS
CIY-S1.2F CULVER CITY CA 90232 LY -57-2P
TIRE VP 3 Detele j BN o (I Chatge £ Acdition
HAME VYALVERDE, RODOLFO H. HAME
SIREET ADDRESS §11107 BRAELCLOCK DR STREET ADDRESS - foiQGﬁBDBS'QHS
oTy-sTZp LCULVER CITY CA 90282 oY -ST-2P A2/10/04-80024-023 150,00
e T 3 petste e O Change ] Addition
NAME VALVERDE, RICARDO A. NAME
STREET ADDRESS | 3232 FAY AVE STREET ABDRESS
CiTY-51-2P LOS ANGELES CA 90034 CIFY-57-2¢
L 5 CIosce  E nus 3 Change [ Addiion
HAME VALVERDE, CARLOS R BAME
SIREET ADDRESS | 3346 SHERBOURNE AVENUE STRECT ADDRESS
CiTy-S1-2IF CULVER CITY CA 90232 CiTY - ST- 2%
mE 7 Detete e [ Chargs [ Aduitien
NAME HARE
STREET ADDRISS STREET ADDRESS
STy -5T-7P CHTY-§7- 2P
TLE ' ' 7 oeiete e I [J Change 3 Adilion
NAME REME
SYREET ADDACSS STRECT ADGRESS
GIY-ST- 71 CTY -5T- 2P

1Z. | hereby cestily that the information supplied wir ths filing does not qualiy for the examption stated in Seckon 118, {J?ér )iy, Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is rue and accurate and that my signatuce shall have the same legal efiect as if made under oath, that | am an officer or direcior
of the corparaton or the recever of fruslee empowerad 1o axdoute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 nf

changed, or on an atachment with 5, with all atheyfiike empowered.
SIGNATURE: 2-25~ 2e0f 23-3’ o6y
NING DFFICER Of BIRECTOR Trayvtirme Phang »




