* ROFIT CORPORATION FILAD
. 2004 FOR R T ! Apr 30,2004 8:00 am

- ecretary of State

DOCUMENT # P03000056113
1. Entity Name 04-30-2004 90241 006 ***150.00
NORAMCON MANAGEMENT USA, INC.
Principal Place of Business Mailing Address -
2660 SOUTH OCEAN BLVD. 2660 SOUTH OCEAN BLVD. 94075045
SUITE 403 SUITE 403
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S S 0GOS AR

Suite, Apt. #, atc. Suite, Apt. #. etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ' Applied For

- l 01331'-) Not Applicable
Zp I CD!;‘.mryﬁ L Erp " Country 5. Cerificate of Status Desired . _ [ fg'gesqlﬁ:ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
YAFFIE, ELI , JAFFE (SPEULING CHANEGE
2660 SOUTH OCEAN BLVD. ) Street Address (P.0. Box Number is Not Acceptable) 4
. SUITE 403
PALM BEACH, FL 33480
City FL Zip Code

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

SIGNATURE .
Sigraiure, yped or qrin‘;ec rame of registared ageri and litie if applicabie, (ROTE: Repgistareq fgant sigrawre required wher reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (1| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . {PD [ Detete TITLE [ Change [ Adoition
NAME YAFFE, ELI NAME
STREET ADDRESS | 2660 SOUTH OCEAN BLVD. SUITE 403 STREET ADDRESS
CITY-ST- 7P PALM BEACH, FL 33480 CIrY-57-2P
TTLE {1 Delere TIMLE [0 Crange ] Acdition
HAME NAME
STREET ADDRESS . e STREET ADDRESS i
CiTy-ST- 2P e T CIFY-57-2IF
it 73 petete THLE O change ] Adaition
NAME RAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-7IP
e’ — {7 Delere - me T h ‘ ’ [l change [ Acdition
NAME NAE
STHEET ADDRESS STREET ADDRESS
CTY-ST-21° CIry-$1-71P
fme. . \ : e e [Jcnange  [] Aadition
NAME - ‘ D A . NAME " : .
STREET ADDRESS STREET AUDRESS - -
ory-stze | o . : CATy-5i-2IP
ME : [0 pelete TMLE . [ change {71 Acdition
NAE - f HAME . -
STREET ADDRESS . - ' STREET ADDRESS oo
LAlY-ST- 2P ) ' B = - CTY-SI 2P - . -

12. | hersby certif; that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the Gorperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: rié T 7?7/%/0'\0 S 435 -4

b
SIGNATURE AND TYPEB-GR'PRINTED NAME OF SIGNING OFFICER OR DIRECTQA Dae T Caytime Phone #
¢




