2005 FOR PROFIT CORPORATION

. = ANNUAL REPORT (AR) FILED
DOCUMENT # J11686 - Feb 09, 2005 08:00 AM
1. Entty Name | Secretary of State
NORDIX, INC,

P

Principal Place of Business __ . Mailing Address
8921 SOUTHWEST 76TH.STREET 8921 SOUTHWES_T 767H STREET
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, ew. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ciy & State — — Cily & State 4. FEI Number Appiied For
NO-T APPLICABLE Not Applicabic
Zip Country e l Country 5. Certificate of Status Desired a ?ese-ggq l.f;rd;i!ﬁonal
6. Name and Address of Cuirrent Registered Agent . ] 7. Name and Addrass of New Registered Agent
Name - - R R
1D$5E‘5-r58,s%%srl?_[ND|XIE HIGHWAY Streel Addrass (PO Box Number is Net Acceptable)
SUITE 107-A .
MIAMI FL 33157 . _
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changi;g its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - ———— .
Signaturs, tyged o pited nama of rogs™sted agant and s € apphicable {HNOTE Regmieied Ager! BIgnature tequirc whah reinstaiing . DATE
FILE NOW!!! FEE IS §150.00 9. Elections Campaign Fimancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributian. [ Added to Fees
Make Check Payable to Florida Department of State
10. '  OFFICERS AND DIRECTORS _ 1., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
JILL DP [ Delete T HODODO 2204850 [Jchange [T Addition
NAME LARRABEE, NORMAN AN dJe/03/05-8001 2007 150,00
STREET ADDRESS | 8921 SW 76TH STREET 5IRHE] ADDRESS
oy ostae IMIAMLFL ' Y51 .
e D [ Delete T [J change [ Addition
NAME LARRABEE, DIXIE NAME
STREET ADDRESS | 8821 SW 76TH STREET - SR ANDRESS
oY Stoap hIAMI FL - WIY-S1. 77
i3 O Detete 1LE [ Change [ Addition
NAME NANIE
STRTET ADORESS SiRte] ADDRESS
chy-51.2¢ VY-S A )
ML O Detete 1 [ Change ] Addition
NAME KAME
STRELT ADDRESS SIREFT ADDRCSS
CIy- st e LY ST
Nt . O Delete iLF O change [ Addition
NAME KANE
STREET ADDRLSS SIRTET ADORESS
eIy st AR . CUY-S1. 2P
T O Deiete g O change [ Addition
NAME Nank
STAFET ADORESS SIFLET ADDRFSS
Cily Si-AIP . CHY ST 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am ar officer or director
of the carporation or the recelver or rustes empowered to execute this report as required by Chapter 607, Flornida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all ofher like empowered.

SIGNATURE:

Dayteno Phone ¥

PAINTED NAME OF SIGNING 6FFICER ORDIRECTOR




