FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90043 010 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000109185

1. Entity Name

NOREEN'S, INC.

Principal Place of Business

616 30TH AVEE
BRADENTON FL 34208

Mailing Address

616 30TH AVEE

BRADENTON FL 34208 JUU1bL4l

¥
T R AR
ZAame Asabuve Ate as abjuve
Suite, Apt. #, etc. Suite, Apt. #, etc. 11 MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1057332 ) Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-g::qu‘:i?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- GIRGIS NAIEM ] e NATEM GIR WIS -
5127 4'1 STSTW Straet Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34210
1807 78 5T WEST
City Zip Code
BPRadentom FL | 305 09

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typed of printed name o regisiered agent and tile if apphcabla

{NOTE Registered Agent signature raguired when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 .00 May Be
Added to Feas

~ OFFICERS AND DIRECTORS

. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - IDP_ R [ Delgte____f_Tme _ _[Ochange __ [ Addition
NAME GIRGIS, NAIEM HAME NAE ™™ RGNS T T
STREET ADORESS | 5127 4167 STW X SIREET AODRESS | 1 @ ¢y =7 2% sT wWesT BRadenlon
cry-sT-2 | BRADENTON FL 34210 CITY-ST-2P FL 2M209
TITLE [ Detets TITLE {71 change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily- S1-2IP CliY-S1.2IP
THLE 3 Delets TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS . o _
cry-stze | CITY-51-2P
TINE O petete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

~CIY-ST-DP | e - s I Jonvstze e
TITLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IF
TIME £ Delete TITLE [Jchange T addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: _ /. Qurideo

MNEle N (RS

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Feb 10.058

SIGNATURERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




