2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT - . - . . Apr 06,2005 08:00 AM
DOCUMENT # P93000067740 AT Secretary of State

1. Entity Name
NORFE KROME PROPERTIES, INC,

- e ]

Principal Place of Business Mailing Address o
THE COLONNADE PH 1720 - THE COLONNADE PH 1120
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLYD
CGRAL GABLES, FL 33134 CORAL GABLES, FL 33134

L R T

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FovRd TS

65-0474639 Not Applicable

N $8.75 Additional
5. Certificate of Status De_,si._rad EJ, Fee Required

8. Name and Add of Cutrant Registered Agent ) . e et e . o
EFRON, DAVID
THE%CSL%?\INADE PH 1120 DO NOT WRITE
2333 PONGE DE LEON BLVD
CORAL GABLES, FL 33134 IN THIS SPACE

— .- i S e

8. The above named entity sﬁbmtts th|s statement for the purpoese of changing its. reg:stered oftice or registarad agent, or bath, In the State of Flcrlda { am 1am|t\ar with, and accept
the obligations of registarad agent,

SIGNATURE — . A
Slgratura, typed o penled nama of tegistarod agent and tite if eppiicable. {NOTE. Rag'sterad Agent signatune required when reinsiating) DATE
PP . - o R L : S X

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5_°0 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centributian. (] Added to Fees

T0. T OFFICERS AND DRECTORS . e | ‘ ————

Tme D

NAME EFRON, DAVID

STREET ADDRESS | COLONNADE PH 1120 2333 PONCE DE LEON BLVD
N-S-ZP | CORAL GABLES, FL 33134

ML
MNE
STREET ADDRESS ’
CITY-5T- 2P o o ) P

e IS AR L I 1

TITLE
NAME

iy | DO NOT WRITE

me | | IN THIS SPACE

NAME
STREET ADBAESS
CITy.51-ZP

TITE

NAME

BTREET ADDRESS
CITY-ST-21P

THE
NAME
STREET ADDRESS
CITY-8T-21P L o,

12. | hareby certify that the information suppliod with thls f Ilng does not quattfy for the exemption statad in Section 118.07(31(), Florida Statutes t !urther cemfy 4 at the mtormafdnn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carperation or the receiver or trustes empowgred to execute this repert as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if

i

changed, or on an altachment dlr, othier like g erad.
SIGNATURE: ;g j /7 A} , (-/cfvj 765-1535%
siGHATURE ano Tee

D MAWE OF SIGNING OFRCER Of DIRECTOR Daytima Phana #

D




