2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000087812 Secretary of State

1. Entity Name
NORA SCANDELLA, iNC. 05-03-2004 90769 004 150.00

Principai Place of Business Mailing Address R
10850 SW 113TH PLACE 10850 SW 113TH PLACE
SUITE 105 SUITE 105

MIAMI FL 33176 MIAMI FL 33176

2. Principal Place of Business

Hyoi <o (145 sl - . ”a‘”}f‘b"f”eéox /63338 ”Il”

i

MO

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State | 4. FEI Number Applied For
(AL FL- : agi! FL 33-1028091 Not Applicable
¥
Zip Country Zi Country . . $8.75 Additional
3 % l 7(0 U«Sﬂ’ .§3I i é’ UJ ﬁ- 5. Cerifficate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ol New Registered Agent
Name

NORA, SCANDELLA

11401 SW 114TH STREET Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

8. The above named entity su

ent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register,

st 7-47, 2004

SIGNATURE

Slgn:uure)ﬁed or prted nﬁe of registered agent and titie if applicatte. (NOTE: Ragisiered Agenl signature required when reinsiaing} DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE O Change [ Addition
HAME NORA, SCANDELLA NAME
STREET ADDRESS | 11401 SW 114TH STEET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-57-2IP
TIE ] Delete THHLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
THLE O pelete TMILE [ Change [} Addition
NAME . ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 3 pelete TmLe O Change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITy-ST-ZIP
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTyY-5T-ZIP CITY-ST-2IP
TMLE [ Detete ILE ] cChangs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing 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 legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empe@ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachrment with apraddres:
SIGNATURE: %‘: catelle Y004 743207

SlGN?(UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




