FILED
2005 FOR FROFIT CORPORATION Apr 13, 2005 8:00 am

DOCUMENT # P00000081239 ecretary of State
1. Entity Name 04-13-2005 90050 020 ***150.00
NORMALIFE INC.
Principal Place of Business Mailing Address o
PO BOX 547144 PO BOX 547144 v
SURFSIDE, FL 33154-7144 SURFSIDE, FL 33154-7144
TP T LA OE R T
Sufe. Apt. 4. elc. Sufte, Apt. #,olc. 03202005  Chg-P CR2E034 (10/03)
City & Siate City & Salo 3, Fel Number Appied For
65-1035092 Not Applicable
ap °°f’"“ Zp Counry 5. Cortificate of Status Desired [ fg ;’fqmw
5. Name and Address of Current Registored Agent 7. Name and A0dress of New Registored Agent
N
RIBEIRO, NORMA B ﬁwREl &Od NORMA B
Street Address (P.0. Box Number Is Not bile)
3333 COLLINS AVE. B Cor g
SURFSIDE, FL 33154
Ci ; Zin Cod
YSURESiDE FL [ $50%y

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

SIGNATURE.

Sigrature, typed of printsd rams of repiciered agent and title i spplicabls. {NOTE: flagisiered Agent signeire required when reinetating} DATE
9. Eloction Campaign Financing $5.00 May Be
FILE NOWTI! FEE IS $150.00 k 00 May
Aftor May 1, 2005 Fee will bo $550.00 | _ Tost Fund Comribution. .~ [J  AddedioFees [ _ .. .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Deiets TILE D B Change [ Addition
NAME RIBEIRO, NORMA B NAME Ri EIRO NOQMA B
STREET ADORESS | 9273 COLLINS AVE 802 : STREET ADDRESS |Cp 9 3 3 OO LLINS AVE
CITY-S1- 219 SURFSIDE, FL 33154 . CITY-ST-2f 50 QESIDE FL 55 ‘:DL‘
TIE 7 Detets TILE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-T- 2P omy-sT-2P
IE O] etets me O crarge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cny-ST-7P ) oiTy-$t-np
e ' 3 Detete LE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1- 7P cny-s1-ap
ME ] Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-St1-2p CTY-ST-2P
THLE i : [ Detete N B T [DChange  (J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-51-00 CmY-ST. 27

12. } harsby certify that the information supplied with this fgm does not qualify for the exampition stated in Socllon 119, 0;&3)(!) Florlda Stmuteo | further certify that the information
indicated on this report or supplemental raport is true accurate and that my signature shefl have the da under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered [0 execute this report as required by Chapter 607 Florlda Stalutes; snd that my name appears in Block 10 or Block 11 it
changed, or on an attachment with en address. with all other like empowered,

SIGNATURE: (\mm RQbiro  NORMA B-RiBEIRD OLJ,IJ.',}OS 305-%51.5:12‘

SCMATURE AND TYPED OR PRINTED NAKE OF SICHING OFFICER OR DIRECTOR




