2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000053693

1. Entity Narme

NONORME GROUP HOME, INC.

Principal Place of Business

1420 NW 198TH STREET
MIAMI FL 33169

Mailing Address

1420 NW 198TH STREET
MIAMI FL 33169

1ei5 s N Jad s

3. Mailing Address

SAp~—

Suite, Apt. #, etc. L

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91001 021 ***150.00

i

MR

|

il

i

"7 NONORME, LUC
1420 NW 198TH STREET
MIAMI FL 33169

MOQRE CRZE034 (11/03)
City & State - City & State 4 FEMNumber Applied For
M’{Am t4 4 - /& qu z 2 Not Applicable
., v - W - A o

é‘p/ Country . Zp Country 5. Ceriificate of Status Desired [ $8'75 A.ddmonal

q (/( : § Fee Reqguired

{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . Name_ U O S

Street Address (P.O. Box Number iz Not Acceplable)

City

Zip Code

FL

the obligation: gistered agent.

SIGNATURE X,

it Q1 X PP

or—(9- © &

* Tt {

S\Matura_ typed or primied name of 19‘51?13!95 agant and titla f apphcable.

LY

(NOTE: Registered Agent signatwie requrred when ranstating)

DATE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { arn famifiar with, and accept

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Bo

ADDITIONS/CHANGES TO OFFIC;ERS AND DIRECTORS IN 11

1.
3 Deete TILE [JChange [ Addition
* NaME NONORME, LUC NAME
STREET ADDRESS, | 1420 NW 198TH STREET STREET ADDRESS
oTv-size | MIAMI FL 33169 CTY-ST-2IP
TOLE % 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITEE [ Change  [J Addition
NAME . _ e L NAME _ - S SO
G T T §TREET ADDRESS .
CIY-ST-2IP GITY-5T-2P
TILE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-7P
TIMLE O oelete TITLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CiTY-ST-29
TME [T petete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CIrY-ST- 2P

SIGNATURE: A L7 &

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida 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 legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Ghapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an address, with all other like empowered.

NoAs R A&

OG -[LF-0 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© Date [4 Daynme Phone #




