s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M10570

1. Entity Neme

NORAH SCHAEFER INC.,

Mailing Address

5810 BISCAYNE BLVD
MiAMI, FL 33137 US

Principal Place of Business

5810 BISCAYNE BLVD
MIAMY, FL 33137 U5

¥

FILED
Jan 10, 2005 03:00 AM
Secretary of State

LT T

01062005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE R r— FepTed For
: NOT APPLICABLE Ncit Applicable
5. Certificate of Status Desired O ?eae-gasq miﬁnnal
5. Name and Address of Current Registerad Agent
SCHAEFER, PAUL M.
5810 BISCAYNE BLVD DO NOT WRITE
8TE2 ) =
MIAMI, FL 33137 : IN THIS SPACE
8. Thi above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida, I am familiar with, jand accept
the obligations of registered agent, 1
SIGNATURE - - "
, typoed of priniod name of regisiored agont and ille ¥ mpplicablk. {NOTE: Ragisterad Agent signature requirad whon reinatating) DATE
9. Election Campalgn Financing $5.00 may B
FILE NOWI! FEE IS $150.00 v ay De
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. Addsd 1o Fees

10. QFFICERS AND DIRECTORS I
TINE PTB
RAME, SCHAEFER, PAUL M,
STREETADDRESS | 598 N E 56TH ST.
OIY.SIZP | MIAM, FL 33137 a1 Jfggggﬂi T4R52 -
e VSD SIUAD5-B0018-005 150, i
RAME BCHAEFER, NORAH K.
STREFT ADDRESS | 598 N E 56TH ST.
CITY-87- 7P MIAMI, FL 33137
TILE
NAME
STREET ADDRESS
ov51.20 DO NOT WRITE
TITLE
ot IN THIS SPACE
STREET ADGRESS
Ty -S1-219
TITLE
NanE
STREET ADDRESS
CITY-ST- 2P
TTLE
RAME
SIREET ADDRESS
CITY-ST-2IP
.12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the ihformalion

Indicated cn 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer, or dirsctor

of the corporation or the receiver or trustea empowered to execute this report s required by Chapler 607, Flortda Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on &n attachment with an address, wilh all other like empowered. ) . o 5
siNaTURE: __ AU BcloHt  PauL M. ScREFER 1-6-05 T57-

MGRATURE AND rvlﬂn OR FRINTED NAME OF 8IGNING OFFICER O DIRECTOR Date Daytime Phora % | o

FalPa
Fvay K7

4

|



