FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

l ANNUAL REPORT | | Secretary of State
DOCUMENT # P02000099067 05-03-2004 91243 014 ***150.00

1. Entity Name

NORMANDY ISLES IlI, INC.

Principal Place of Business Mailing Address 7 3 8 7
1295 W HTH STREET 1295 NW-14TH-STREET

| 1295n 2408
MAMEH-33126— MIAME-FH—334256—

AsPNE X P ST S5 AL TS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
/24,9777 7 S0 B fL ISy 02-0680081 Not Applicable

Zij Cournitry Zi Countr it
2 7\7 oy % =z 7 72 Y 5. Certificale of Status Desirad [ ?875 Additionat
2 3/\3 i - / - ee Required
6. Name and Address of Current Regisiered Agent 7.. Name and Address of New Registered Agent. . __
— - T : ’ - Name

RODRIGUEZ, PEDRO A
1

SUFFEF- 2EENEA ST
WSS e AL 33/

A Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Signalure, typed o prinled narme of reqistersrdl agent and htke if applicable {NOTE: Registered Agent signature required when reinstatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing , $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddectoFees
10. — QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delete TITLE [] Change ] Addition
NAME RODRIGUEZ, GLADYS G NAME
STREET ADDRESS | 1288-NMW—HHHEHREET STREET ADDRESS
CITY-5T-2IP MIAML-FL-33125 CITY-ST-2IP
TLE D O Delete TILE [ Changs [ Addition
NAME RODRIGUEZ, PEDRO D NAME
STREETADDRESS | 12886.N.W. 14TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMEFL—33425~ CITY-ST-ZIP
TILE 1 nelete TITLE [ change  {7] Addition
NAME ) . _ RN ) R
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TiTLE [ Detete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITE [ change  [T] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2IP CItY-ST-2IP
TiLE O pelete TILE .. : [ Change  [[] Addition
NAME : . NAME
STREET ADDRESS o STREET ADURESS
CiTy-S1-21P Ciry-S1-219

Horithesais filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or_sepplemental report is true andkagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thefaceiver or Irustes empowered to eRwgute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn anatlachment with an address, with afl other likg empowered.

& Phone #




