. FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000027967 x 04-12-2004 90251 042 ***150.00

1. Entity Name

NORMANDY Ill MANAGER INCORPORATED

Principal Place of Business Mailing Address
308 CONTINENTAL PLAZA 308 CONTINENTAL PLAZA .
3250 MARY STREET 3250 MARY STREET 54 03 0 75 9
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ‘
S T [T R
SO Conmnenws e PLfn| Soi Lonnnovme fLhin
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City & State City & State - 4, be Applied For

Lot VuT G LOVE . Fe mﬂ)(_,t"f’ awl)c Fr % 95?7/ 9 Not Applicable

P 2%,3% .| .Coun_lwl/(:b P le_ BE)2D Country m r- 5. Certificate of Status Desirad- --- [ gg';gl‘:g::’“ma'
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

Nama:

CRONIG, STEVEN C

308 CONTINENTAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET

COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of chang;ng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O et . _F e _ [ Change [ Addition
NAME BERMAN, DANA NAME A
STREET ADDRESS | 3250 MARY STREET SIREET ADDRESS
CHY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
ALE D 3 Delete TITLE [ change [ Addition
HAME SCHWARTZ, DAREN HAME
STREET ADDRESS | 3250 MARY STREET STREET ADDRESS
CIvY-ST-7IF COCONUT GROVE, FL 33133 CiTy-S1-2IP
me o= - - - .- - [ pelete - - THILE B T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ atete TILE ] Change £ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP "R ry-sreze
ME 1] Delete ME . - I Change  [[] Addition
NAME v HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTy-ST-2 ™
T I Delete THLE ' Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciy-si-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i), Flgrida 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£ftect ag/if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida tatutes;and that my name appearp in Block 10 or Block 11 if

changed, or on an attachment with an address, Wth all other like empowered.
Sy [ﬁf}%fﬂéi/

OF 5IGNING OFFICER OR DIRECTOR L / Date Daytime Phane #

SIGNATUR




