2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

PEOCNUMENT # 395900 Apr 19,2005 08:00 AM
. Entity Name
r f
NOR-MUNDO CORP. — Secretary of State
Principal Flace of Business [\jltailing Address
57 N. W, 37TH AVENUE 57 N. W. 37TH AVENUE
MIAMI FL 32125-4833 __ - MIAMI FL 33125-4833
R i (bR
Suite, Apt. #, atc. o ) - Suite, Apt £, ete, ‘ ‘ 18t MOORE CR2E034 (10/04)
City & State = City & State T 4. FEI Number Applied For
_ _ _ 59-1499813 Not Applicable
e Country ap Country &, Certificale of Status Desired [ ?i‘g; lﬁ:ggtlonal
6. Name and Addrass of Current Registered Agent 7. ame and Address of New Registered Agent o
o D - - Name ' ~
Yg\QLSD Eg‘gﬁf IWL§¢UL E StreetAddres.s {P.0. Box Number is Not Acceptable)
MlAMI FL 33145
City o FL | ZPCode

8. The above named entity stbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE r—— . — - et :
Sgrature, by pad or prinled name o registared agert and rflte T applicable {NOTE FRugislerad Agent sigrature requrted whan reinslatingY DATE
- 3 “1.?.‘;.-.: _____ — = T o T o
FILE NOW!!! }EEE IS $150.00 A 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 Trust Fund Caonfribution. ] Added to Feas

Maks Check ngable to Florida Depattment of State
10. OFFICERS AND DIRECTORS R EIX ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
it PD e Tl pelate e T Cange ] Addition
N MARQUEZ,PEDRO NAME OO 15687
STRELT ADDRESS 1395 CORAL WAY STRCFT ABDRESS 04/18/05 -BUC45-T04 150,00
CTY-ST- 2P MIAMI FL, CITY.ST-2IF
TITLE sD T - T T Delete B T [l Change [ Addition
NAME MENDEZ, HUMBERTO NAME
STRLETADDRESS (1385 CORAL WAY STREET ADDRESS
ciry- 57-21F MIAMI FL B eIvy 57 2
e T - o Cloees [ e | D change 1] Addition
NAME TENA,AEDO NAME
SIREET ADDRESS 1 1885 CORAL WAY STREET ADDRESS
CIY-ST-21p MIAMI FL. CIry-ST. 2P
0L ) - ' - [ Delets TImE ) ' ) change [T Adation
NAME VALDES-FAULL, RAUL E. NAKE
SYREET ADDRESS | 1395 CORAL WAY STREET ADDRESS
CTY-S1-2P MIAMI FL CITY-8T- 2P
TILE I - TCioeles 7o [Tohenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2iP CITY-51-7¢
e S T C oelee K e ' ’ O Ghange 7 Addttion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CINY-ST-ZIP h Y517

12. | hereby certify that the information ét.ipipl‘(ed‘wkh this filing does not quaﬁﬁy for the exernpiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my slgnature shall have the same legai effect as if made under oath, thatt am an officer or director
of the carparation or t{lggl{ecewer or trustes empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

!

shanged, or on an a ment with an.addrass, with all other like empowered.
SIGNATURE: G = Deo V%A G e an
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ = ta ime Phona &
_ I Ll ls - _




