2004 FOR PROFIT CORPORA'[iQN;h{',fﬁ_;
ANNUAL REPORT o

DOCUMENT # P01000116610 e
1. Entity Name o B
NORMANDY Il MANAGER INCORPORATED

Principal Place of Business Mailing Addrass

308 CONTINENTAL PLAZA 308 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET

COCONUT GROVE, FL 33133

COCONUT GROVE, FL 33133

2. Principal Place of Business

S0\ Cownin/eniil Pl

3. Mailing Address

S0 LowTiwews e flpzr

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90251 043 ***150.00

54030758

TGN

. e 03312004  Chg-P CR2E034 (10/03
225D MNPV STEEET 325D W PRl - STREET g (10/03)
City & State ' City & Stata T 4. FEi Number Applied For
(olo vwuT GrovE Fe boconurT LEOYE, FL APPLIED FOR 7 '/‘3025/ Not Applicable
53133 Country 2 237230 Couzrz < 5. Certificate of Status Desired ] - §i:;5q Additionat
= 6. Name and Address of Current Reglstered Agent R S P 7. Neme and Address of New Reg i:r;tered A;;ent — i
’ Name

CRONIG, STEVEN C

307 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed nare of registered agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Flection CampaignFinancing
Trust Fund Contribution.

LD

oy

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O oeteie, - ' [ ome " T]change (] Adaition
NAME BERMAN, DANA e LT e L]

STREET ADDRESS | 308 CONTINENTAL PLAZA STREET ADDRESS

CITY-S1-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP

TIiLE D O pelete TTLE JcChange [ Addition
NAME SCHWARTZ, DAREN NAME

STREETADDAESS | 308 CONTINENTAL PLAZA STREET ADDRESS

CITY-ST-7P COCONUT GROVE, FL 33133 CITY-5T-2P

TME O petete TITLE _ ) - [Ochnge [ Addition |.
WHAME - = [ e = e .- —_—— " NAME - B

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS * - STREET ADDRESS

CIY-§T-2P CITY-ST-2P -

TITLE O Detete = ».+ J TME.. .. [ Change [ Addition
HAME U T3 .

STREET ADDRESS STREET ADDRESS

CITY-57-2P oIY-Si-2P

TITLE [J petete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2P

12. | hereby cerlify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effe
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fl
changed, or on an attachment with an address, with &

SIGNATURE:

cther like empowered.

as if made under cath; that | am an cfficer or director
da Stat

s; and that my name appeafs in Block 10 or Block 111
092¢ (75247 e

i NING OFFICER OR DIRECTOR

Daytime Phone #

’ Date /

L

o8,
L l‘ /



