2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000087812 . Apr 28, 2005 08:00 AM
1. Eniity Name Secretary of State
NORA SCANDELLA, INC.
Principal Place of Business ) Mailing Address
11401 SW 114TH STREET P.C. BOX 163238
MIAMI FL 33176 MIAMI FL 33116
P s — [T EAVAI WA
Suite, Apt. #, ete. Suite, Apt, #, elc, . . 15t MOORE CR2E024 (10!04)
Cily &5 City & Stat | 4 FElNumb T T |ApliedF
ity & State ity o umber 33-1028091 H&::nizp”;rt:
o Country Zip Country 5. Certificate of Status Desired ™ ] geae-;esq Lﬁid;ilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegisterad Agent o
Name
??%’}]DSEMI}L.]A{ PI'EIR‘SATREET Street Address (P.Q. Box Number is Not Acéeptable) T
MIAMI FL 33176 T T
City T _’*F_L*_[Eip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acce})f
the cbligations of registered agent.

SIGNATURE S I N

Sgnafure, typed o printad namo of ragisterad aganl and tile [ appleakla (NCTE. Registered Agent signature required when reinstating) DATE

" FILE NOWH!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  []  Added o Fees

10, GFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TVO?(_QFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TILE [J change [ Additian
MAKE SCANDELLA, NORA NAME UOOR00S400748 o ,
STREET ADDRESS 11401 SW 114TH STEET SIREET ADDRESS 14/28/05-801 13-001 150, DD N
CITY-57-2IP MIAMI FL 33176 iV 51.2P

e £ Delete FiLE [ Change [ Addition
RAME NAME

SFREET ADDRESS SIREET ADDFESS

CITY-ST-2IF cIfy.s1- 7P

ITLE O pelete TILE [J change [ Additian
NAME NAME

STREE T ADDRESS STRELY ADDRFSS

Y. ST.2P CIFY-SI- 7ip

Tk [ pefets i [JChange [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

Cily-st-ze CITY-S1- 7P

THLE T Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Cily-S7-7P C1Y-ST-7IP

TITLE T pelete nE O change [ Addition
NAME NAME

STREE T ADDRESS STREFT ADDRESS

ary sT-2IP OTY-51-2P

12. | hereby certly that the information supptied 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 supplemensal report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or ffidstee e wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addr with all othet like empowered. R .

SIGNATURE: o bl — _____,4;,g¢-L 2¢ 2004 HE - 3- 247 5

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




