.- FILED
2005 FOR PROFIT CORPORATION Feb 12, 2005 08:00 AM

_ANNUAL REPORT - - . Secretary of State
DOCUMENT # H32899

1. Enlity Narna
NORCEL, INC.

Principal Place of Business Mailing Addrass
4530 W 12TH AVE T /0 NORA MESA
HIALEAH, FL 33012-3325 US 4530 W. T2TH AVENUE

HIALEAH, FL 33012-3325

T swamssesss—————— | I[NV MR AN
Suits, Apt. #, atc. - Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State = A Clty & State h‘ - 4, FE! Numbey Applied Fot
B} . . 59-2482068 Not Applicable
@ Couriry e Country 5. Certificale of Status Desirad. [ ?g-gfq Additonai
§. Nama and Address of Currant Registered Agent B} 7. Name and Address of New Registored Agent
Name
MESA, NORA . i .
4530 W. 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 .
City FL I Zip Code

8. The above named enlity submits mié Vsh'alémer_\t'for the purpose of changing its regiétarad office or ragistarad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE 5 N et s
Sigratura, typsd & peinted name of fegislaced agant aa titls ¥ epalicable. (NOTE. Rngistared Ageni signature requlred wiven relnstating) ) DATE
FILE NOW!I FEE IS $150.00 #. Elacton Campaign Financing $5.00 May Be
After May 1, 2005 Fee w]?] be $550.00 Trust Fund Contribution. O  Added to Fees
i0. = OFFICERS AND DIRECTORS N KIS T ABOITIONS/CHANGES TO OFFICERS AND DIECTORS IN 11
FIILE DP [ Delele TILE . . [Fchange [ Addition
A MESA, NORA NAME FNNCNNZ AR5
SIREETACDRESS | 4530 W, 12TH AVE., . STREET ADDRESS O E A BO0T-008 150,00
GiFY-§T-2IP HIALEAH, FL. 33012 3 ) ... ) cwv-st-ap . i
TME D 1 Delete E [ Change  [CF Addition
NAME PERAZA, VIVIAN NAME
SIREET ADGRESS | 4530 W, 12TH AVE. STREET ADDRESS
vy -57- 2P HIALEAH, FLL 33012~ o jov-seze - )
TIE [ petele Tk D change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SE-2P R onvesteawe
TITLE ] Delete TILE [ Change  [T] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP L ] D L.
e ) elere L [ Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P B ] . D L
TimE [ Delete e I change [ Addition
NANE NAME
STREET ADDRESS STREET AUDRESS
cry-51-2P i CITY-Si- TP

12. | heveby ca:tilg.thm tha Information supplied with this ming does not qualify for the exemption siated in Section 119.07{3)(1), Fordda Statutas. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signatwre shall have the same legal ellact as il made under oath; that | am an offiger or director
of the corporation of the receiver or trustes empowered to exaculs this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 if
changed, or on an altachmeptwji an address, with, all alther like empowered,

SIGNATURE:

RTED HAME DF SIONING DII'-‘F‘ICER OR DIRECTOR

. P S L i

Daylma Frone #




