2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ﬂ‘:L - Sep 08, 2005 08:00 AM
DOCUMENT # P02000089746 i Secretary of State

1. Endity Name
.NORD'.C GOLF INC.

Principal Placae of Business Mailing Addrass
TOTQNW, 18T AVE. 1080 KW, 15T AVE
BOCA RATON, FL 33432 BOCA RATON, FL 33432

UOTRITWRIRE R

08302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR~ Trepieate |

55-0810051 . e Not Applicable
L 7 , 5. Cercificat? ci S,tates,,D?s!rEd I:[ gese';esquﬁg:cli“onald )

6. Name and Address of Current Reglstered Agent PR O, [T I

U0 NV, ST AVE. - DO NOT WRITE
BOCA RATON, FL. 33432 IN THIS SPACE

— .. e 3 e

8. The above named entity submits th:s sta:ement for the purpOSe of changing its registered off;ce or registered agent, or both in the State of Florida, l am fam:lra: wnh and accept
the obligations of registered agent.

SIGNATURE . : e e . I U
Signature. typsd or brinter name of ragistared agont and tite If spplicakle. \M}'{LFsg\s\?aoAgan;?i?\fxir:xrfreq?k_udwh‘anzell?:?nlrlg) .. Ca e ) ‘EA_].‘g_ . ) ._ . - o
. FILE NOWI FEE 9. Election Campaign Finansing _* "$5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the "~
Due by September 7, 2005 Frust Fund Cantribution, O " Added to Fees corporation did not receive the prior notica.

10, GFFICERS AND DIRECTONS A ] — —

T D '

NAME MAKELA, AKI

STREET ADDRESS | 1080 N.W, 1ST AVE. - -

oTY-sT-ZP | BOCA RATON, FL 33432 e .

TITLE D S LR aE ]

NesE VILJANEN, HANNU 33403, ’Ba’Bf}DBI oos 1500

STREETADDAESS | 171 8. COUNTRY CLUB BLVD.
CITY-$7-2P BOCA RATON, FL 33487

TITLE
NAME

s S DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P _ . ) o -

TmE
NAME

STREET ADDRESS
CITY 5T 2P . L o N

TTLE
NAME

STREET ADDAESS
CITY-ST-2F . s

.2 | hereby certify that the information supplied with this ﬂli g c‘oes not quahfy for zha exemptlon stated in Section 1 19 07(3)0) Florlda 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 i mads under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 537, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered
SIGNATURE:- /7 il el %z_-cf ﬂ /-7 7?-5"5’95/

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Da‘ftima Phora #

/’



