2004 FOR PROF_IT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # Ho0227 Secretary of State
1. Entity Name ook ok
03-26-2004 20016 029 150.00
NOR-DEC INTERNATIONAL, INC.
Principa! Place of Business _Mailing Address
1890 NW 86 AVENUE 1890 NW 96 AVENUE ; g
MIAMI FL 33172 MIAMI FL 33172 JeULLYLZ
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE ' CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2413619 Noet Applicable
e Gouniry op Country 5. Cerlificate of Status Desired O feae'gesqlﬁf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name . -
gﬂOOSEAé(?F?XY_A\kfRe J. Street Address (P.0. Box Number is Not Acceptable)
SUITE 402
MIAMI FL 33145
City FL Zip Cede

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

SIGNATURE
Signaturs. typed or primed name of registered agent and litle d appficable. (NCTE. Registered Agent signature requirsd when reinstating) DATE
~FILE NOW!I! FEE IS.$150.00 ..~ - , _ ,
“FILE NOW L PER19.319000, 8. Election C Fi
" ’Aftor May 1, 2004 Fee will 50 $550.00 - T o o3y 35,00 ey e
“Make Check Payable taFiorida Department of State" '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (& Delete TITLE D Kl crange [ Addition
NAME SUAREZ, GASTON M. NAME SUAREZ, GASTON M.
STREET ADORESS [ 301 PACIFIC ROAD smeeraporess | 301 PACIFIC ROAD
ory-s1-zp | KEY BISCAYNE FL 33149 CITY-ST-2P KEY BISCAYNE, FL 33149
TIME S 3 pelete TIMLE [ change [ Addition
NAME PISCHNER, MARTA S NAME
STREET ADDRESS | 5800 SW B9TH AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33173 CITY-ST-ZIP
TITLE P [ Delete TITLE [ Change  [J Addition
NAME SUAREZ, GUSTAYO G NAME
STREET AGDRESS | 9140 FONTAINEBEAU BLVD, APT 401 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-S§7-2IP
TILE O Delete TITLE [[J Change  [3 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME [ Delete TITEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P

12. | hereby certity that the informaffon suppfied with this filing does nd{ qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplementgl report is true and accurateland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver g e empowered 0 execu?gt is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddress, with all other likefempowered.

SIGNATURE:

/MZ/%?’ GAS TN SUAKEZ Dig.. sbésﬁﬁvcﬁ C308) ¥91-805?

SIGNNRD TYPED ORthNTED NAME OF SIGNING OFFICER OR DIRECTOR i Daylime Phona #
I g




