2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P02000120627
byt . Secretary of State
o e ok
NOORINE INVESTMENTS, INC. 03-12-2004 90037 040 *#7150.00
Principal Place of Business . Mailing Address
6415 W, COLONIAL DRIVE 6415 W. COLONIAL DRIVE
ORLANDO FL. 32818 ORLANDO FL 32818 e
T s T
Suite, Apt. #, elC Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
16-1638001 Not Applicable
Zp Couniry - Zip Country 5. Cenificate of Status Desired [ g‘g‘gglﬁrd:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PLUMBER_. SHAMIM | Name ER IV e -
PLUBER, SHAMIN PLUMBER , SHAMIM, <
4530 OAKCREEK STREET APT 106 Street Address (P.O. Box Number is Nct Acceptable)
ORLANDQ FL 32835
i City o FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
.oon o \'_'.

SIGNATURE =it
[ Signa\mm. typed or printed name of registered agent and litie if applicable. (NOTE: Ragsterad Agenl signature required when reinstating) DATE
o
9. Election Campaign Finanging $5.00 MayBe
© Trust Fund Contribution. [ Added 10 Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e St [ Delete . TITLE [J Change [ Addition
NaME T - JPLUMBER, SHAMIM NAME
STREET ADDRESS (4530 QAKCREST ST APT. #106 STREET ADDRESS
CirY-ST-ZPP ORLANDO FL 32835 CITY-ST-2tP
TE VD i £ velete Tne [ Change [ Addition
MAME PLUMBER, SHIRA. NAME ;
STREET ADDRESS | 4530 OAKCREST ST APT. #108 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32835 CITY-ST- 74P
TITLE [ Deleta TILE [ Change [ Acdition
MANE T o — —— e —— e e e I NAME Lol — e o — m e e ——_— i ——— e —ar Lo - ——
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE 1 Delete TLE [ Ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiP
TIMLE 3 belste TITLE f1Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-21P ) CITY-5T-20F
e [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Q ’/Q'W,éw 5Hou( 221- 217~ 2650-

SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




