2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # FO1000005597

1. Entity Name

NORFIRE DESIGN, INC,

01-12-2004 90025 014 ***150.00

Principal Place of Business

1011 ¢ 2ND STREET NORTH, SUITE 100
57. CLOUD, MN 56303

Mailing Address

ST. CLOUD, MN 56303

10117 2ND STREET NORTH, SUITE 100

RN RIATIE

L.

2. Principal Ptace of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt. #, elc uile, At #, €10 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
41-1936228 Not Applicabie
Z| Count Zi iy it
'flp uiry s Country 5. Certificate of Status Desired O $B'75 A_dd'“c’"al
.. . L ~ N L - Fee Required |
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

A1"A REGISTERED AGENT, INC.

92 SADBERRY ROAD
QUINCY, FL 32351-0000

Street Address (P.O. Box Number is Not Accepiable}

City

FL TZip Code

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

the obligations of registered agent.

SIGNATURE

1 Signature, typed or prinlad nams of ragistered agant and title if applicable.

{NOTE: Registered Agent signature requited when rainstating)

DATE

FILE NOW!! .FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
I—T"LE P [ Delete TITLE [ Change [ Agdition
HAME MELJER, EDUARD NAME
SIREETADDRESS | 10111 2ND STREET NORTH, SUITE 100 STREET ADDRESS
CITY-$7-2IP ST. CLOUD, MN 56303 CITY-ST-2IP
TTLE O pelete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P
CMME ——— — T TITLE - - - _. [0 Change ... .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P ' T CITY-ST-2IP
TILE 1 ekt miE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREFT ADDRESS
LCITY-ST-IIP CITY-ST-2IF
TILE O pelste TITLE . Dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O petete TILE [ Change [ Addiion
NAME o . NAME . e : L
STREET ADDRESS et o . - STREET ADDRESS .
) o A ) o7 i CITY-5T-71F

{

indicated on this report or supplementalyrep:

of the corporation o1 the receiver or trustee 4 2

changed, or on an attachmeant with an a@djss, with all other hﬁp-émpowered.
1

SIGNATURE:

12. | hereby certify that the information suppliedith this filing does not qualify for the exemption stated in Section 119.07{3){), Flarida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
powered to execute iNis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d 7

uaird eier rfor (04 210 655134

. {
SIGNATURE AND TYPED OR Pby!fﬂ NAME OF SIGMING OFFICER OR DIRECTOR
1]

A2

Dale Daytima Phong #

Ny




