2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # N97000002706

1. Entity Name
NORMANDY N ELEVATOR GROUP, INC.

, -FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
667 NORMANDY N . 667 NORMANDY N
DELRAY BEACH FL. 33484 DELRAY BEACH FL 33484
Boys,
Suite, Apt. #, sic, B Sulte, Apt # elc. 1st MOORE CR2E037 (10/04)
City & State T - City & State . 3. FEI Number Applied For
— . o 65-0756028 Not Applicable
Zp Couniry m County 5. Certificate of Status Desired ) $8.75 Additional
3 o Fee Reqttired
-_6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name -
LEVINE, CURTIS G i
Street Address (P O. Box Number is Not Acceptabl
ONE BOCA PLACE o umberis Mot Accepladie)
2255 GLADES ROAD, SUITE 324-A
BOCA RATON FL 33431 .
City FL Zip Code

8. The above named entity submrts this statement for the purpose of changmg its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept

the obligations of registerad agent

SlGNATUREGltL‘ )1_60‘-‘-*‘ ) , . o R7-{

Signatwra, lypsd or nrifted nama of registated agent and liffe if apalzapie (NQTE .Regwslalad Agerl signature requisd whan ramstanng) DATE

FILE NOW: FEE IS $61.25 . 8. Election Campalgn Financing $5.00 may 8¢ Malke Check Payable to
Due By May 1,2005 . .° . Trust Fund Contribution, Added to Feas Florida Department of State
s — PR , A N i

10, OFFICERS AND DEESTORS . ADDITIONS/CHANGES TD OFFICEAS AND DIRECTORS IN 10
LE P J Detete LiLE O Change  [J Addition
NAME LAFCHIE, BEN NAME
SIRFET ADORESS 658 NORMANDY N SREET ADDRESS
. ST 1P DELRAY BEACH FL 33484 CITY.SI-2IP
L VP 2 Detete I HITHG '! 54 |:l Change L] Addition
NAME MICHAELSON, FRED NAME A2 0% ~8 A4a-HE 7.0 -
STRELT ADDRESS |B57 NORMANDY N STREET ADGRESS
Cibe-81 29 DELRAY BEACH FL 33484 o CITY-ST- 2P
iLE 5 = [ Delete g O Change T Addifien
NAME FLAM, MILDRED o o NAME
SIREET ADDRESS (662 NORMANDY N STHEE T AGDRESS
Y. §1- 1P DELRAY BEACH FL 33484 _ £11Y-51. P
e T O Detetn TILE (1 change  [T] Addition
N WHITE, RAYMOND J e
STREET ADOREss {567 NORMANDY N SIREE ADDFESS
CITY- ST- 7P DELRAY BEACH FL 33484 CY-ST- I

] = - y = = ~
TitLE O Dalgte itk [ change  [J] Addition
N STRIMBAN, ANN o
stheeT appress | 868 NORMANDY N STACE] ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 Qme.sr. e

[®) = it —
i _ O Delete HILE (J Change [ Addition
A SIGLE, ARTHUR e
stheet appress | 870 NORMANDY N STREE T AODRESS
giv.srge | DELRAY BEACH FL 33484 I CUY-§1- 78

12. [ hareby certify that the information supphed wmh this fi f doas not quahfy for the exemprtion stated in Section 119.07(3)(i), Flonda Stamtes. | further certfy that the |nf0rmanon
indicated an this repert or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

of the corporation or the
changed, or on &)

SIGNATURE:

lver or trustee empowered 1o execute this rgport as required by Chapter 617, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
me) twﬂh an addrass, with a er like emp%

‘lGMATﬂRE AND TYPED QR PHIN‘I‘ED NAME OF $SIGNING OFFICER OR DIRECTOR

1-29-05  SG-f599s0y

Daytime Phore #




