2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} .. _FILED

DOCUMENT # M41241 Feb 05, 2005 08:00 AM
. Entity N
" Enty Name Secretary of State
NORMAL PROPERTIES, INC.
Principat Place of Business ) VMaiIing Aadréss } N
4575 NAUTILLS CT. 4575 NAUTILUS CT.
P.O. BOX 2424 P.O. BOX 2424
MIAM| BEACH FL 33140 MIAMI BEACH FL 33140
s |[[[{{ N ANRAEACEA AR
Suite, Apt. #, ete. Suite, Apt #, sic. 7 1st MOORE CR2E034 (10[04)
City & State ) City & State T T 7T 4. FEINumber 765~0188393 I_ %ﬁi?ﬂfd-m
Zip Gountry o zp County 5. Certificate of Status Desired [} ?i‘ggql’;?e‘ﬂ"“a'
6. Name and Address of Clrrent Registerad Agent 7. Name and Address of New Registered Agent
— - . i | Neme ]
ngsEmEE%ﬁ:&LEERT Street Address (P.O. Box Number is Not Acceptable) T o
MIAMI BEACH FL 33140 -
W7 o ' ' FL ‘ Zip Code .

8. The above named entity submils this statement for the purpose of changing its registered office or registared agert, or bolh, in the State of Florida, | am familiar with, and acc-
the obligations of registered agent.

SIGNATURE

Sigralure, typed o prinled nama of regrslared agant and Wls £ appleably " (NOTE Regsteied Aganl signature requirad when teinstaling - DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing 55.00 May
Trust Fund Contribution. []  Added to F=-

10. OFFICERS AND DIRECTORS . " ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1ILE FD O pelele e - i ] Change [T~
GUEONZ [eTo1
NAME ROSENFELD, ALBERT NAME - L fw W T
7 ',' r“m '-"J._‘ -
STAFFT ADDRESS | 4576 NAUTILUS CT. : TRIEE ADDRESS De/D5/05-00062-001 750, 08
oy -SI-2p MIAMI BEACH FL CIY-$3- 21
TiLE Vs O Delete T O chenge A
NAME ROSENFELD, NORMA NAME
STRFET ADDRESS (4575 NAUTILUS CT. STREETADDRESS
CiY-si-ZIp MIAMI BEACH FL GliY-§i-1IF
THIE [ ooleta -~ 13 ‘ [ change [Ja
MAME NAME
STRELT ADDRESS STAEET ADDRESS
Gl ST-2IP I CITy-S1. 2P
e (3 Detete T T Do O
NAME NAME
STRECT ADDRESS STREET ADORESS
Y-Si-2F CHY-S]. 7
i T Delete { e o o Do [
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cliy-81-7ip . GiiY-ST- 2P
TITLE [ patete 1LE Tl change [k
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIly - ST-2P QY 57 2P

12. | hareby certj{z‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoiimiain
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direc’
of the corporaticn or the receiver of frustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 1
changed, or an an attachment with an address, with alf other like empowered

SIGNATURE: bt rooenfolel_ | . of-3-05  FoS-Y6oe3io

SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Deyte Phona ¥ -




