2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M4a1241

1. Entity Name -

NORMAL PROPERTIES, INC,

Principal Place of Business

4575 NAUTILUS CT.
P.C. BOX 2424
MiAMI BEACH FL 33140

Mailing Address

4575 NAUTILUS CT.
P.0. BOX 2424
MiaMl BEACH FL 23140

L

FILED

Feb 23, 2004 08:00 AM
Secretary of State

l

T

Il

[T

2. Prncipal Place of Business 3. Mailing Address - o
Suite, Apt. #. elc. Suite, Apt. #, etc MOORE CR2EN34 {1 1/03)
City & State City & State 4, FEI Number Apphed For
65-0188393 Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desired | $8'75 A.ddi!tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ROSENFELD, ALBERT
4575 NAUTILUS CT.
MiaMI BEACH FL 33140

Street Address (P.C. Bax Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office of registared agent, or both, in the State of Florida, { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Snature typed or prnled name of registered agont anc title  applcable

(NOTE Regstered Agenl sigralure reqLined when reinstaing) © patE

FILE NOW!I! FEE 15 $150.00
" After May 1, 2008 Fee will be $550. 00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of S!ate A Trust Fund Contributior. Addec to Fess
10. QOFFICERS AND DIHECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11

TLE PD [ petete TITLE [ Change [ Addition
NAME ROSENFELD, ALBERT MAME

STREET ADDRESS | 4575 NAUTILUS CT. STREET ADDRESS QSS{]{]{]EiDE{? "

ary-gi-2p  |MIAMI BEACH FL CITY-ST- 7P {12/23/04-80065-004 750,00

TITLE Vs [ pefete me O Change [ Addition
NAME ROSENFELD, NORMA NAME

STREET ADDRESS (4575 NAUTILUS CT. STREET ADDRESS

CITY-57-2Ip MIAMI BEACH FL CIFY-S1-2P

TITLE [ oelete TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2iP

TITLE [ Delele TME [} Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

LTy -§1-2P CITY - ST- 2IP

T Cloelee N wme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

nmns 3 celete TLE [ Change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

GIry-$1- 2P CITY-Si-21P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119, 07 (3X7}, Flosida Statutes. | further certify that the information

indicated on this repont or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under vath, that 1 am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes, and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowsred.

SIGNATURE:

Lt [lrstnfe b

s

0olZ—-20-0Y

Tox
Véogzoz

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Dayume Frione A




