FOR PROFIT CORPORATION

2004
* " * ANNUAL REPORT

1. Entity Name

DOCUMENT # F99000003198
NORMAC KITCHENS, INC. :

Principal Piace of Businass

NORMAC KITCHENS INC
607 N CENTRAL AVENUE
LOCUST, NC 28097

Mailing Address

NORMAC KITCHENS INC
607 N CENTRAL AVENUE
“LDCUST, NC 28097

FILED
Sep 08,2004 08:00 AM
Secretary of State

AT RO AT EA

DO NOT WRITE IN THIS SPACE

07052004 ~ No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
43-1649579 Not Applicable
i 58.75 Additional
5. Cortificate of Status Daslred [} Fee Required

6. Name and Address of Current Registered Agent
I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION, FL 33324 :

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this statemant for the plrpose of changing its registered office or registerad egent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i

SIGNATURE : —_— i

Signaturs, typed or printed nama of rogisternd agent and lite if applicatie.

(MOTE. Aegistered Agenl signature required when reinstaling}

DATE

FILE NOWI!I FEE IS $150.00 3
Due by Septembear 8, 2004

8. Election Carnpaign Financing
Trust Fund Centribution.

-

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

i
i
10, CFFICERS AND DIREGTORS o

PS

MARCUS, HANS G

59 GLEN CAMERON ROAD
THOORNHILL ONTARIO CANADA,

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VP
NAME
STREET ADDRESS

CITY-§7-2IP

59 GLEN CAMERCM RD
THORNHILL ONTARIO, CN 13t 1n8

TITLE
NAME
STREET ADORESS

|

i

i

|

BURNETT, ROSS ?

|

|

i

|

SITY-ST-21P I

NRE

NAME

STREET ADDRESS
Ciry.s1-2P

T
NAME

STREET ADDRESS
CITY-57-21P {

TiTLE ‘
NAME i
STREET ADDRESS :
CITY-5T-2P i

HOOR001 TiESY
09/08/04-80001-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supp!iéd ‘Etﬁlh? ﬁltng
indicated on this report or supplemental report is true an

changed, or on an attachment with an ress, with all ;olher like empowered

Ross BURNETT

doas not qualify for the exemplion stated in Section 118.0
nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustes empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Blesk 11if

)(i), Florida Statutes. | further certify that the information

UG él lod  qos-889-1242

SIGNATURE:

G OFFICER OR DIRECTOR

Qae Daytme Prone #




