. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name

NORMANDY IIl MANAGER INCORPORATED

Principal Place of Busingss Mailing Address

5017 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA

3250 MARY STREET 3250 MARY STREET l 4 00 5 0 1 G

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T M 00
Suite, Apt. #, etC. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

09-3768817 Not Applicable
Zip Country Zp Country 5. Certificate of $latus Desired O §8'75 Addilional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CRONIG, STEVEN C
308 CONTINENTAL PLAZA Street Address (P.0. Box Number is Not Acceptable)
3250 MARY STREET

COCONUT GROVE, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ctfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, yped or printed nama ol registored sgent and titk if applicable. {NOTE' Regislares Agent signalure required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. 5 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 pelete TITLE [f] Charge [ Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET sReTAODRESS | B2s0 MARZY STREET, sTE S0t
CITy-s1-2I COCONUT GROVE, FL 33133 CITy-ST-2P
TILE o {1 Delete TI7LE &) Change  [J Addition
NaME SCHWARTZ, DAREN NAME
STHEET ADDRESS | 3250 MARY STREET STERARESS | B D MR STREYT, &1 &0)
CITY-S1-2IP COCONUT GROVE, FL 33133 CITY-ST-21P
TITLE 7 pelete TINE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2P CITY-§T-2P
TITE 3 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-§T-2P
TLE [ petete TITE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-87-0F CITY-5T-2IP

12. | hereby cestity that the information supplieg with this filing does not qualify for the exemption stated in Section 118 0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the samgrfegal effect as if made under oath; that am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fibrida Stgt{ites; and that my name appearg in Block 10 or Block 11 it

changed, or on an attachment with an address, with al othe, owered.
& (B2 cpce
Data /

SIGNATURE: (G

SIONATURE AND TYPELF IGNING OFFICER OR DIRECTCR

N




