"~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 457821

1. Entity Name

NOORDS, INC.

Principal Place of Business

2211 N. W. 39 AVENUE
MéAMI FL 33142
U

Mailing Address

2211 N. W. 39 AVENUE
géAMI FL 33142

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

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

04-26-2004 90488 029 ***150.00

Ty

I

|

MOORE CR2EQ34 (11/03)
L= LT
City & State . City & State 4. FE! Number Applied For
T 58-1550946 Not Applicable
Zp Country Zip Country $8.75 additional

. ifi t I .
X 5. Certificate of Status Desired O Fee Required

6. Name aﬁd Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

~-MCDONALDEDWIN D, = - e

Street Address (P.0. Box Number is Not Acceptable)

1040 BAYVIEW DR.

FORT LAUDERDALE FL 33304

i

i City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of regisiared agenl and titls i applicable, (NOTE: Regisrared Agent signatura raguired whon reinstating} DATE

$5.00 may Be
Added to Fees

9. Election Carmpaign Financing
Trust Fund Contribution.

O

OFFICERS ANC DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TILE [] Change ] Additien
NAME NOORDHOEK, HARCLD NAME

STREET ADDRESS | 300 CASUARINA CONCORDS STREET ADDRESS

CITY-ST-20P CORAL GABLES FL CHY-ST-2P

TITLE \4 O pelete T [] Change  [] Addition
RAME NCORHOEK, GREGG NAME

STREETADORESS | 12780 SW 69TH AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL CITY-ST-7IP

TE D . 7 Delete TMLE [7] Change Dv_ﬂ\ddiliun
NAME MCDONALD, EDWIN e | T - e e e

STREET ADORESS. (1040 -BAY VIEW-DR———=~ < STREET ADDRESE w |t + e e L e e

CITY-57- 20 FT.LAUDERDALE FL CITY-ST-2ZiP

TITLE [J pelete TILE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TINE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIIY-ST-ZP

TITLE 3 oeete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP N\ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fol the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and a ate and fhat ryy signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or frusiee mrpowered to exectie this rgport 3s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrnefln with anatidresy, with all othdr fikelempowered.
!
SIGNATURE: APR 2 27004
Dale

SIGNATURE ANDITYRED RINTED NAME OF SIGNING

5 ANDFTYRED OR£RIN

=
DR DIRECTOR - —"—m, Daytime Phane #




