FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000088642 i 05-03-2004 90713 003 ***150.00

1. Entity Name

NORMANDY ISLES II, INC.

Principal Place of Business ‘ . Mailing Address
1295-NW-14-STREEF 1295-NW4- STREET
SUITEF— SHFET
MIAMEFE33136 MIAMIL-FL-33136

e s —=———1 IR AR

ASONE AP ) ISP

Suite, Apt. #, stc. Suite, Apt. #, efc. 04272004 Chg-P CRZEN34 (10/03)

City & State City & State 4. FEl Numbar Applied For

/47/ /?/77/ /& Yo PP /£Z 65-1138448 Not Applicabie

Zip Country Zigy Country Cl $8.75 additional

s e e p ey R - o e~ .. |. 5. Ceriificate of Status Desirad h
-33/5? ,y ‘?3/;7 T - Fee Required, = I
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Nama
GRANDA—RODREGUEZ‘ GLADYS
1208 NW-14-STREET Street Address (P.O. Box Number is Not Acceptable)
SUIFEF
MIAME-FL-334236

City FL ‘ Zip Coda

8. The above named entity submits this stalement for the purposa of changing ils registered office or reglslersd agant or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered 3gent and title if applicatle. {NOTE: Registerad Agent sigrature required when reinstating) ' DATE
i -
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Finanging.. $5.00.May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” . g Added to Fees : o

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TiTLE [J change [ Addition

NAME GRANDA-RCDRIGUEZ, GLADYS NAME

STREETADDRESS | {206-MW-4A-STRERT STREET ADDRESS

Clvy-St-21P A 33406 CITY-ST-ZIP

TITLE D - ] Detete TILE [ Change.  [_] Addition
. HAME RODRIGUEZ, PEDRO A NAME

STREET ADDRESS | 12385-hIW 14 STREET STREET ADDRESS

City-St-ap MAMR—33136- CITY-ST-2IF

TIiE - - “[pelete - - g-vmE — e i . [CJthenge [ Addition”

NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-57-2P CTY-ST-2IP

e ] Delete TMLE [ changs [ Adgition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [T Detete TME [Jchange £ Addilion

HAME NAME ’

STREET ADDRESS . . ‘ STREET ADORESS

CITY-ST-2IP . S T oa fomyestaP o L s, e

THLE - [ Delele e " o [ change [ Addition

NAME 4 B - - NAME - - - .

ce RN |
STREET ADDRESS - R STREET ADDRESS - .
CITY-ST-2IP Ciry-S1-21P ’

12. | hereby certify that the information suppligd iling does not quality for the exemngption statad in Section 119.07(3)(i}, Florida Statutes. | futher certify that the informatian
indicated on this report or supoleRmeTTal report is true and-msayrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or thgsecBiver or trustoe empowerad 1o execig this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gdchment with an address, with all other like dmpowered.

Daytime Phane #




