2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nama -

DOCUMENT # P93000067740

NORFE KROME PROPERTIES, INC.

Principal Place of Business

THE COLONNADE PH 1120
2333 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

THE COLONNADE PH 1120
2333 PONCE DE LEON BLVD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90985 019 ***150.00

I

Ll

il

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0474639_ Not Applicable
Zip Gountry ap Country 5. Cenificate of Status Desired O ?i'gi Lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - ettt F o "I e [ - ~-Name~ - m——— - - = - —_ e
EEE%%P(?I‘Y'L%DE PH 1120 Strest Address (P.O. Box Numbr is Not Acceptable)
2333 PONCE DE:LEON BLVD
.- CORAL GABLES FL 33134
Go City FIL [ 2 Code

i the obligations of regi

r L}

f)uo cH Ar 6T

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

SIGNATURE

{NOTE: Registered Agent signature required when renstating)

DATE

iLE:NOWY

. Signature. typed WMWHN and tille i applicable.

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [J Change [ Addilion
NAME EFRON, DAVID NAME

STREET ADDRESS | COLONNADE PH 1120 2333 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-7P

TITLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delete TITLE O Change [ Addilion
NAME & == '™ "7 s e e e . e _ e - = NAME e e —— B e el TTE e L e 2 TECOY LGl oo . ~ g5
STREET ADDRESS STREET ADBRESS

CITY-§E-2IP . CITY-ST-2IP

TINLE 3 pelete TILE [T Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P .

TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-7P Ty -$1-2ZP

TITLE [ Dalete TITLE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

like empowered.

David Efron

4-22-04

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o executs this report as required by Chapler 607, Fiorida Statules; and that my name appears in Biock 10 or Block 1 if

changed, or cn an attachment%d &} th ail oth
SIGNATURE: /ﬂ (305) 567-0252

SIGNATURE n_rm/wezo!oﬁ-vﬁ'ﬁzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #




