2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

1. Entiy Name . Secretary of State
NORKY'S USA, INC,
Principal Place of Business . . ﬁa&lif}g A-ddrass
5610 HANLEY ROAD, SUITE 110 5610 HANLEY ROAD, SUITE 110
TAMPA FL 33634 TAMPA FL 33634
T e |||
Buite, Apt, #, atc. Suite, Apt. #, el — 1st MOORE CR2E034 (10!04)
City & State T Oy & S | A FENTbS g Sifi:i :Ztr.
Zp Coiry ) Ze Country 5. Certificate of Status Desired gi'gf m‘:f:;m"a’
5. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent -
Marne
???? \‘%A g}iigggﬂggéﬁ AVE #101 Street Address (P.O. Box Number is Mot Ac;:eptab!e)
TAMPA FL 33615
Chy ' FL l Zip Cade

8. The above named entity submits this st;tefgenz for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R ) ! . B . .
Enatws, yped oF pimted name of regsted agent &nd e § apeicablke fNETE Regrisad Agent sgnatute roquiied whan Jeinslatng} DATE
1 FES
FILE NOW!! FEE ‘% $150.00 8. Eleciioh Campaign Financin $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Troct P G \g potniinds

Make Check Payable to Florida Department of Stale
10. e SFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Hit 2 T pelete fHE DCchange ] Agdition
NAME BEMNITES, DANIEL NAME
SIREET ABDRESS { 7012 FOUNTAIN AVENUE SIREET AODRESS
Ly gl ae TAMPA FL 33634 § wresie
Hi ] O Detate L Dl change [ Addition
NAME HAKE
SERHHT ADDRISS SRS ROPRFSS
GiY-$1- 19 R WL
uILE _ [ Delete -! il [ change [ Addiion
o e UN0000R4 7517
s ADORES St Ao 03/01/05-80027-004 163 75
CIFY.SE-2IP City.Gi- A
liit3 {1 Delete Bk [Jchange [ Addition
HAME : HAME
SHLET ADDRESS SIREET ADPRESS
CiY- SI-JiF o ) CIEY. 51 2P ]
HIN ] nelets NE . [ Change (1 Addition
HAME AN
IRELT ADDRESS FIREELANDRESS
LHY-51- 0P o Gy 5171
fliLE [ Detete I Clchange [ Addition
NAML EARAE
shL ! ADDRLSS “IRFFT ADDRESS
oTe-R1 - P Gy sl 28

12. hereby certiz that the informatien supplisd with this filing does not qualify for the exemption siated in Section 119.07{3)), Florida Statutes, | further cerlify that the information
indicated an this repoit or supplemental report s frue and accurate and that my signature shall have the same legal effect as it made under oath; that! am an officer or director
of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Biock 11 i
changed, of on &n attachment with an address, with atl other fike ampowered. ? S o g_ L [70 ?

g
SIGNATURE: _ o T~ L /€0 AEVITES 6/1%%155,43' SI3 -556-163¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DSRECTOR fiaytema Pouss §




