2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000081239

1. Entity Name
NORMALIFE INC.

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90317 040 ***150.00

~ P

RIBEIRO, NORMA B
9273 COLLINS AVE.
309

SURFSIDE FL 33154

Principal Piace of Business Mailing Address
PO BOX 547144 PO BOX 547144 vIvueuuvul
SURFSIDE FL 33154-7144 SURFSIDE FL 33154-7144
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1035092 Not Apglicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name — . i R [

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature. typed of prmted name of registered agent and title f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete THLE b} B Change [ Addition
NAME RIBEIRO, NORMA B KAME RIBEiIRo NORMA B
STREET ADDRESS {9273 COLLINS AVE. 309 SREETADDRESS (G 9,3 3 CoLLING AVE, o
CTY-$1-2P | SURFSIDE FL 33154 OUv-ST-2F - 1SPRFSiIDE  FL 33isy
TITLE ] Delete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TIILE [ Change (] Addition
= |- =NAME - = 2 [ o A R M T ke MU e e A e e = T e 'NAME' - - e e B TET. e - - _T =
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O Delete TITLE [Ochange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2IP
TILE ] peiete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

D, RiBEIRo D

12. | hereby cerlify 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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all gther like empowered.

305- 8a1-H5Y4a,

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




