2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 12, 2005 8:00 am

DOCUMENT # P02000002016 - Secretary of State
. Entity Name
N.O.RAD I-NC 05-12-2005 90248 011 ***558.75
Principal Place of Business Maifing Addrass
6538 COLLINS AVE., STE. #116 P.Q. BOX 680116 . . i
MIAMI BEACH FL 33141 MIAMI FL 33168 ' yu u a 1 u ?&
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
30-0006384 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/—/——-.—_—‘-\-———___“—.‘_‘_—
g%g%gﬁmASHEVE #116 Srﬁmwmu§ Not Acceptable)
MIAMI BEACH FL 33146 pe
City /m———_—— e FL Zip Code

the obligations of registered agent.
H - - A & /
SIGNATURE _J D lasATCD S |5‘TJ”9"’E;E=5¥ D7 TN 7 7%'7 5 R

Signature, lypad o printed name of registared agent and e Il applicable (NOTE Regisiered IQ{HI signature requited when reinstaing) ‘DATE

8. The above named enlity submits this statement for the purpose of changing its registered office 7gistered agent, or both, in the State of Florida. | am familiar with, and aceept

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00 et comion ) oty g
Make Check Payabie to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [5) N O Calele e “Tvo _ . . [] Change ﬁAddnion
NAME SMITH, HOWARD ' NAME p -~
STREET ADDRESS (6538 COLLINS AVE., STE. #116 STREET ADDAESS ggggé‘goi l l:gbgf’rg?‘gte 116
ory-st-2F - |MIAMI BEACH FL 33141 CITY-ST-2IF MIAMI BEACH PFL &Ztt“ %~  =33141]
TME VD O Detete wiLe T ] change [ Addition
NAME HARVEY, WALTER NAME .
STREET ADDRESS | 6538 COLLINS AVE., STE. #116 STREET ADDRESS
CITY-S1-2(P MIAMI BEACH FL 33141 CITY-S1-2F
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P onY-SI- 7P
TIFLE . [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIiY-S3-2IP CITY-SI-2P
HiLE [ palste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on: this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other itke empoware ]
SIGNATURE: Hownno Swm iy 7/ j [ thls 3053895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Uale Daytwme Phane #




