2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000075378

1. Entity Nama

NORMAN, INC.

Principal Place of Business

5201 BLUE LAGOON DR, STE 100
MIAMI FL 33126 st

Mailing Address

P O BOX 802602
AVENTURA FL 33280

FILED

Jun 03, 2004 8:00 am

Secretary of State

04-28-2004 90275 033 ***150.00

2. Principal Place of Business

3. Mailing Address

(BN

DAVID, STEVEN M ESQ

—BECKER.& POLIAKOFF, P.A, -
5201 BLUE L AGOON DR, STE 100
MIAMI FL. 33126

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CAZEN34 (11/03)
City & State City & Stale 4. FE! Number Applied For
5 ¢F?E 1625950 Rot Applicabla
20 Country op Country 5, Cerlificate of Status Dasired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name i = e - -

Strest Address {(P.O. Box Number is Not Acceptabila)

Ciy

FL l Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement tar the purpose of changing its registesad office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

Sugnature. typed or priniac name ol regestared agors 2nd e if applcabla.

{NOTE: Registered Agen! SQRaniig ragquirod whin rormsianng)

DATE

& & Check: o
R e R P R

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad fo Fees

10. OFFICERS AND DIREGTORS | I ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

Tme o ' 1 Detete me Dl change ] Addition

WME - [NORMAN, YEHUDA ‘ NAME

STREET ADDAESS | P O BOX 802602 - STREET ADORESS

[F R AVENTURA FL 33280 CITY-ST. 2P

THtE [ petete nie [JChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

QTY-S1-2P CIVY-SF.2P

TE O petete TE Clcrange {7 Addition
CHAME. L s ] ce—— . F . s e UNAME e S} e e e e e e, e - ——— —_

STREET ADDRESS ~ SIREET ADDRESS

€TY-SE-2P CITY-ST-ZF

Tme 03 Delete TmE (7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- P

e O peete M O Omnge 3 Addition

HAVE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-79 CHY-5T-2¢

me O Deiete TME [l change [ Aadition

NAME NAME

STREET ADDHESS STREET ADDRESS

GTY-SI- 7 CITY.ST-ZIF

of the carporation or the receiver or rustee

powered.

12. thereby certify that the information supplied with this filing does riot qualily for the exemption Stated in Section 119.07(3(i), Fiorida Statutes. | further Geriity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
ered t0 execule this report as requireg by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an aya , with all other like 9

s IGNATUg SIGNATURE AND TYPED OR PRINTED Dﬁfiﬂ OR mg MM = . Z: “Du;mq“ 0 _J



