FILED

Feb 28, 2005 8:00 am
2005 FORASESKI_TR%%%’;&RM'ON Secretary of State

02-28-2005 90208 007 ***150.00
DOCUMENT # P01000069689
1. Entity Name
NORAB, INC.
Principal Place of Business ~ Mailing Address , . q U U z 4 8 q q
140 S.E. 7TH STREET 140 S,E. 7TH STREET - o
S-SUED ~SUTEB-— .

DEERFIELD BEACH, FL 33441. DEERFIELD BEACH, FL 33441
s e U A RN R ATER

Suite, Apt. #, etc. Suite, Apt. #, atc.

SuITE # ? L r“ e #* F 02152005 Chg-P CR2E034 {10/03)
City & Stale ] City & State 4. FE! Number . Applied For
65-1122220 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ (J fi-gfql:f:;“""a‘
6. Name and Address of Current Registered Agentr ' 7. Narr-la and Address of New Reglstered Agent
Name

BARON, JOHN L
140 S.E. 7TH STREET Street Address (P.O, Box Number is Not Acceptable)
SUITES
DEERFIELD BEACH, FL 33441
e City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations ol registered agent. . - - Co
I - e v At U

1, SIGNATURE

Signature. typed or pmt:d name of registered agend and iitle il applicable, (NOTE: Aagisierad Agen) signahe requined when reinstating) DAIE
B -1-
ST - 9. Election Campaign Financing $5.00 May B i L
- FILE NOWIII FEE IS $150.00 . ay Be T T e

After May 1, 2005 Foe WETI be $550.00 Trust Fund Contribution. [0  AddedtoFees — e = - s
10. ‘ L+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS ’ 1 Delete nLe #fChange [ Addilion
NAME BAROCN, JOHN L MAME ?
STREET ADORESS ¢ 140 S.E. 7TH STREET SUITE 8 STREET ADDRESS ;u l‘fe #
CITY-ST-2P DEERFIELD BEACH, FL 33441 CiTY-ST-2IP
e 3 oelete me [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2F
TILE 3 Delete _Tme ] ) O Ghange _ _I:I Adgilion
NAME : NAME .
STREET ADDAESS STREET ADDRESS
CIEY-S1-2P CiTY-ST-21P .
TE 7 Delete JME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
THLE 1 pelete HILE [ Change [T Addition
NAME NAME . ] N v
STREET ADDRESS STREET ADORESS e e
CITY-ST-21P CITY-§3-21P
TIMLE . - [ Delete ’ TIILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STﬂEEI ADDRESS L T "" _"_ T o o ®
CITY -ST- 2P - CITY-55-2F drne o m e s e oL

12, Vhereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cartify thal the information
indicatad on this rapart or supplemental repoert is true and accurale and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or iru mpowered 1o execute this reporl as raguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with geraddfess, wjth all other ke empowered. . .
-
SIGNATURE: A e [ AL 17k %//-5 05 Ay FeS/yy2
) Dat Daytme Phone #

ﬂouw»’zn R PRINTEErHAME OF 513NING OFFICER OR DIRECTOR
- i’




