¢ . FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT |
DOCUMENT # P02000099067 Secretary of State

1. Entity Namae
NORMANDY ISLES I, INC,

Mailing Address

Principal Place of Busirrlérssi -
258 NE 27 §T o ~ 25BNE275T

MIAMI FL 33137 — ) MIAMI, FL 33137

————————==———==——— ([N RUT N O

04252005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR AoPeaFa

02-0680081 Nat Applicable
N . $8.75 Additional
8. Cerlificale of Status Desired O Feo Required

5. Ng_m_e-an-d Address of Current Rggistered Agent ‘ . . . _

A S DO NOT WRITE
MIANI FL 33137 | - IN THIS SPACE

8. The above named enh':};f submits Lhis statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — . U i s
Sigralure, typad or printest name of registerad agent gng litle i applicable (NOTE Registered Agent signature raquired when reinstating) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing L‘_I $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10, T OFFICESS AND DIRECTORS ]
TME D
HAME RODRIGUEZ, GLADYS G -

STREETADORESS | 258 NE 27 ST
CITY-ST- 2P MIAME, FL 33137

TITLE D
NAME RODRIGUEZ, PEDRO D
STREET ADDRESS | 258 NE 27 ST

b

OTv-STZP | MIAMI, FL 33137 . A 5 8 R g T
o 137 __ D@.-”&%Hé[“gmﬂg—ﬁl il
HAME

oo DO NOT WRITE

- ’ IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

e

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby ceni{g that the Infarmation supplied with this liling does not qualify far the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicatéd on this repar or supplemeantal raport is true and accurate and that my signaturs shall have the same fogal affect as i made under oaih; that ) am an officer or director
of the corparation or the raceive red to execuls this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ajl other Ike empowsred.

SIGNATURE: __ .~ 25 -

s:am‘hins AND TYPED OF PRINTED NAME oP‘_stgmNa OFFICER QB DIRECTOR - ; Date Dayting Fhone #
o . .




