{ FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # F00000004025 Secretary of State

1. Entity Name _
NORO MANAGEMENT, INC.

Principal Place of Eusinessi_ ' Mailing Adcress

104 INTERSTATE NORTH _ 104 INTERSTATE NORTH
PARKWAY EAST SE T _PARKWAY EAST SE
ATLANTA, GA 30339 _ ATLANTA, GA 30339

I BNAGAR G UM AnC

01182005  NoChg-P  CR2E034 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Mumber Applied For
58-1798179 Not Applicable

0 $8.75 acditonal

5. Cenificate of Status Deslrad Feo Required

4. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM T
1200 SOUTH PINE ISLAND ROAD B DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entity submits this statemant for [he purpose of changing its registered office or registersd agent, or bolh, in the State of Florida. | am familiar with, and accept
the gbligations of registared agant. -

SIGNATURE _ — -
Signature, typed orprinted nams of registarod agert and flle I applicable. “INOTE Registorad Ager sighature required when reinstating) T © DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. B OFFICERS AND DIRECTORS . B
e PC : = T LTI s
NAME SEXTON, JOHN w
STReET ADDRESS | 104 INTERSTATE NORTH PKWY EAST SE o
amv-§T2P | ATLANTA, GA 30339 R S -
TITLE v - T ' = TR
NAME MEZZULLO, ARTHUR Il
STREET ADORESS | 104 INTERSTATE NORTH PKWY EAST SE - HE RN TR i
orv-stae | ATLANTA GA 30338 T S 2he - alS 1 -035 150, 0
TiNLE S ; = = - T
NAWE GROVE, PAUL M N
STREET ADORESS | 104 INTERSTATE NORTH PKWY EAST SE B e =T = B '
OTY-sT-ZP | ATLANTA, GA 30339 ) . - DO NOT WRITE
TITLE ) o o . |
e "IN THIS SPACE
STREET ADRESS
CITY-5T-21P
THIE o - = =
NAWE
STREET ADDRESS
GITY-ST-7P
Tme R ==; T o e
HAME
STREET ADORESS
CITY-ST-2P

12, | hereby certify that the-infonERGR SUPpied,with bis filing does not gualify for the exemption stated In Section 119 OTFS)O}, Flarida Statutes | further certify that the Information
indicated en this pbent or supplemental repaiyis true and accurate and that my signature shall have the sarme lsgal effect as if made under oath, that | am an officer or direclor
of the corporatiod\ar the receiver or trustee empbowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on amqitachment with an addrpes, with all other like empowered

SIGNATURE:

Daytime Prore 4




