2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # 680121 -«

1. Entity Name
NORMAN CIMENT & ASSOCIATES, INC.

Principal Place of Business Mailing Address

RD

FL 33139

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90068 021 ***150.00

o

RIVU

2. Princi}nal Pface of Business 3. Mailing Address | | Inl.ll.“w ‘Il‘
ol X WRSKIME TOY vQ«a & .édw £
SU%AIJZIB#' iﬁ- Suite, Apt #, elc. MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
M ! Mf BC M- ,A‘E 59-2031625 Net Applicable
Zg 3 { 3(1'-’ ‘L\DT!KE Zip Couniry 5. Certificate of Status Desired O ?g;gesqlﬁ:’:;ima'
6. Name and Addl"ess of Current Registered Agent 7. Name and Address of New Registered Agent
e e e S e - — e e i e i e -t o Name, L L D J Y —_
S&m Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 3313 RA
764 WASHINGTON e 3RDEC,
City Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. + am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agant and title § apphcable.

{NOTE: Ragistered Agent signatura requwred when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD 3 velete TITLE [ Change [ Addition
NAME CIMENT, NCRMAN / NAME

STREET ADDRESS (4@E-EHRSeEN-RE-auerer /b by Mﬂﬁ”f NG TON STREET ADDRESS

cr-sT-2P - |MIAMIBEACHFL 23129 CITY-S7-2IP

TITLE VPD ) £ Delete TITLE [J Change [ Addition
_NAME AVI CIMENT NAME

STREET ADDRESS 4578 ROYAL PALM AVE STREET ADGRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P

TImE O oetete e O change [ Addition
— KAME— et v | e e e —— — e e - e em— R MAME - RN, rm—— e ——— — o - _as PR —
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2

TMLE O Delete TITLE [J Change [ Additicn
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-20P

TILE ] etete TLE [JCharge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quali

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered 10 execul
changed, or on an attachment with an address, with all other lik

ered.

%

for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
my signature shall have the same fegal effect as if made under oath; that t am an officer or director
15 repdrt as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

s fos RS

S IG NATU RE : - Q%E OF SIGNING OFFICER GR DIRECTOR

Dae Daytime Phone #




