2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

.-FILED

DOCUMENT # P03000048523

1. Entity Name * * %

NORZEL INVESTMENTS INCORPORATED

Mar 01, 2004 08:00 AM
Secretary of State

Mailing Addrass

2916 MONACO COURT
ORLANDO FL 32808

Principal Place of Business

2916 MONACO COURT
ORLANDO FL 32806

2. Puncipal Place of Business 3. Mailing Address

NS

I A

I

|

B

|

Surte, Apt #. etc Suite, Apt. #, elc, MOORE CH2E034 (1 1/03)
Cily & Staie City & State ~FEl Nymber T [ [Applied For |
.\__ } [K‘ Mot Appheable
Zi Z i
» Country P Country 5. Ceriificate of S1atus Desired (1] Ei‘gesq L‘f;fedé“"”a!
6. Name and Address of Current Registered Agent . 7. Name and Add of New Regist od Agent
Name

FINZEL, ROBERT
1008 SOUTH LAKEMONT AVE.
WINTER PARK FL 32765

Sireet Address {P.Q. Box Number is Not Accepitable)

City Z}p Codé -

FL |

8. The above named entity sub
the obligations of registered

ent.
: I
sionaTuRE (3% . W

its this statement for the purpose of changling its registered office or registerad agent, or both, in the State of Florida. ! am farniliar with, and accept

Sgralure. typed o printed rame of r}gfs‘tered agant an@g + Agpicable.

(NOTE Reyisiered Agent s.ignature required whon reinstating)

n &!%(g\\o% ,

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Departinent of State

9. Electicn Campaign Fimancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS N 11
it P [ Delete e [ thange [ Addition
NAME NORTON, BENJAMIN NAME 11 o

: INON7222
STREET ADDRESS | 2816 MONACQ COURT STREET ADDRESS ey l_;II} Jgiggf’%gg%zﬂ (50, 00
CTY-sT-2P | ORLANDO FL 32806 o CITY-ST-2IP ittt . -
TILE S T Delete ME [ Change [ Addition
HAME FINZEL, ROBERT BT
STREET ADDRESS (2916 MONACO CCURT * § STREET ADDRESS
CiTY- ST-2P ORLANDO FL 32806 _ CiTY -8T-2IP .
TOLE I Detete TILE [3 Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDAESS
CIYY-51-2P CITY-ST-2P . _ ,
TTLE [ gelate TiTLE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY -8T- 2P CITY-ST-ZP
TITLE ] petete TITLE O ehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S1-2IP
TLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CirY-ST- 218 CITY -ST-20F )

12. | hereby certify that the information supplied willy this filing does rot
indicatad on this report or supplemental report is true and accurate and that m
of the corporation or the recelver gr irustee empowered 10 execute this repart A
changed, or on an attachment w:tJh an agidress, with all other lke empowered

SIGNATURE!:

SIGNATUR

o
G

e e,
B TYPED OR PRINTED NME OF i

e

O-OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | futher certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or clirector
ciyired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

oY 2o bd-513

Daylme Phong #




