' FILED

' 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
_ ANNUAL REPORT ecretary of State
PPCNUMENT #P01000116610 D 04-28-2005 90203 038 ***150.00
. Entity Name

NORMANDY il MANAGER INCORPORATED .
Principal Place of Busingss Mailing Address ITWV“/
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET T
COCONUT GROVE, FL 33133 COCONUT GROVE, FiL 33133 L
s T S I A

Suite, Apt. 4. etc. Suite. Apt. #, etc. 03312005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appfied For

74-3028350 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?&?e'gesq ng&“onal
6, Name and Address of Current Reglstered Agent 7. Name ond Addrasa of New Reglstered Agent
Name T

CRONIG, STEVEN C
307 CONTINENTAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET

COCONUT GROVE, FL 33133

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. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol rogistered agont and titke it applicablo. {NOTE: Regisiored Agent gignatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THILE D OJ Detete THLE W] Crange [ Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 308 CONTINENTAL PLAZA SREETAORESS | B2 50 MARY sTREET, STE S0
€ITY-ST-7IP COCONUT GROVE, FL 33133 CITY -ST-ZIP
TILE D [ Deleta TITLE Change (] Addition
NAME SCHWARTZ, DAREN NAME _
SIREEY ADDRESS | 308 GONTINENTAL PLAZA srEETAODRESS | LSO MATy STREFT, STE SO
ciry-sy-ziP COCONUT GROVE, FL 33133 ciry-St-21P
e 7 Detere TTLE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TIMLE [J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-ST. 2P CITY-S1- 7P
TME [ Delete TILE O Change [ Additicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE (] Detete TME [ Change [ Addition
NAME KAME
STREET ADDAESS STREET ABORESS
CITY-§7-21P CITY-ST-7P

12. I hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated on this report er supplemental repert is trus end accurate and that my signature shall have the.same Jegal effect as it made under oath; that | am an officer or direcior
ered 10 exacute this report as required by Chapter 807, Figfida Statutes; and that my name apppars in Block 10 or Biock 11 if

. with alt other fike empowered. y %Z/ &{ (?&j P Z [/‘ ‘___’&é %
SIGNATURE AND Wcmm OFFCER OR DIRECTOR [ { Do 7 "

of the corporation or the receiver or trustee em|
changed, or on an attachm A re:

SIGNATURE:

Daytims Phana #




