FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000059940 05-17-2004 95;)171 032 ***150.00

1. Enlity Name

NORBRIDGE INVESTMENTS CORP.

Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAM, FL 33131 24075915

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04302004 Chy-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Applied For
00-0706953 Not Applicable
Zip Country Zp - Country -5 Certiiic:.aie of Status Desired - 17 $8.75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name S
SANCHEZ, MILAGROS
1300 B¥ICKELL AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMLE, FL 33131

City FL | Zip Code

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

SIGNATURE
Signaiute. lyped o printec name of registered agenl and tite 1If applicable {NOTE: Regsstered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
AfterMay 1, 2004 Feo will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
Tme - o [ Delete TITLE [ Change [ Agdition
NAME BRAVER, JORGE NAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CIiy-§1-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE O Beiete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE - - O pelete - TILE -| [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-5T-2ZP CHY-SI-ZIP
TILE 7 pelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZPP ; ‘ - o oiy-g-zp
TITLE 1 Delete {1 [ Change [l Addition
NAME NAME o
STREET ADDRESS | . : -~ STREET ADDRESS
CITY-5T-2ZP ’ ’ CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemnption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repart isAfue ahe accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J
V05 Sandez. \ \
SIﬁNATURE ) TYFEf OR PRI I’KDANAIIIE OF SIGNING OFFICER OR QIHECTOR { 1

changed, % 2 dress{ with all other like empowered.
SIGNATURE: ¥ Newt T fact
Date Daytime Phone #

of the corperation or tha receiver or ustee empbwered to\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
T |91
Attor DY S-S D
\ N



