2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2005 8:00 am

DOCUMENT # 545687 Secretary of State
1. Enfiy Name 03-31-2005 90042 032 ***150.00
NAMROK INDUSTRIES CF FLORIDA, INCORPORATED
Principal Place of Bu_s,iness Mailing Address
1936 SEVENTH COURT NORTH 1936 SEVENTH COURT NORTH ’
NIRRT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
‘ - 58-1791801 Not Applicable
Zip ) . Country Zip ) Country ) 5. Certificate of Status Desired | g&asc;gesqtﬁ:jeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agénl
Name
THOMPSON, ROBERT C. ="~ ~ ‘ ~Lechord - Thorepepn — - -
1566 SZND AVENUE, SOUTH Street Addressg.o. BD})-(LNUH'I ar s Paoi Acceptable)
WEST PALM BEACH FL. 33415 22 leec
PR, =l
City Zip Code
FL | 22504

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

!
SIGNATURE © ',% y

Signature, typed of printed name of reg\séed_aganl and bila if apphcabls {NGTE Registarad Agenl signature required when remstating) DATE

9. Eleclion Campaign Financing..  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

. £ F

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : |Z(Delele TTLE [ Change [ Aadition
NAME | THOMPSON, ROBERT C. ' NAME
STREET ADDRESS |1566 62ND AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP WEST PALM'BEACH FL Y CITY-S1-21P
TIILE ST (12 Delete TNLE Ol crange [ Addition
NAME THOMPSON, PAULINE L. NAME
STREET ADDRESS | 1566 62ND AVENUE SQOUTH STREET ADDRESS
CITY.- ST-ZIP WEST PALM BEACH FL X R ) CITY-ST-ZP . — . o s
TITLE V) [ Delete TITLE [] Change [ Addition
NAME THOMPSON, RICHARD F. NAME
CTREET ADDRESS | 1566 62ND AVENUE SOUTH  —+ = ——rmi—eememes oo o ‘B STREETADDRESS- |o—e— = ——
orv-sT-7F | WEST PALM BEACH FL CITY-ST-7IP
TITe [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-71P CITY-ST-21P
TITE T ~ T [ Detete TTLE : O Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: méZ/Z/ S 03~ 2805

AND TYPED OR PRINTED NAME OF SIG&M OFFICER OR DIRECTOR Date Daytme Phone #




