v 20 FOR P FIT RP ION FILED
0 O ROAL Rerory AT Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P00000062204
1. Entity Name 03-29-2004 90052 033 ***150.00
NORAC RENO INC.
Principal Place of Business Mailing Address
4890 SW. 25TH COURT 4890 SW. 25TH COURT
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023
R s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
65-1019550 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilicnal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Nama

CARON, CHARLES

4800 SW. 25TH COURT Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33023

City FL ] Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2004 Fee will bo £550.00 Trust Fund Contributian. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D - [ Detete TILE O change ] Addition
NAME CAROCN, CHARLES NAME
STREET ADDRESS | 4890 SW. 25TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33023 CITY-ST-2P
TIMLE O Dalete TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O charge [ Addition
NAME NAME )
STREET ADDRESS T - " STHEET ADDRESS o T : -
CITY-ST-2ZP CITY-ST-2iP
TTLE 1 belete TOLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P ) CiTY-51-2P i
ME - : O3 Detete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TiTLE O pelete TITLE [Jchange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-37-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the examgption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal eﬁect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta!utes d that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with ress, withyall othﬁnﬁﬁd_\
SIGNATUREA ,Zﬂj 0/ XY -763-0 RL

AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Caytime Frane #




