2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075378 | Apr 29,2005 08:00 AM

1. Entity Name -
NORMAN, INC. Secretary of State

Principal Place of Business =~ - _~ Mailing Address

5201 BLUE LAGOON DR, 8TE 100 ) _ P O BOX 802602
MIAMI FL 33128 - - AVENTURA FL 33280

i N AR R
SU“@, Apt, #, efc. _7777 7.. - Suite, Apt. #, etc. | - ;St MOORE CR2E034 (10!04)
City & State . City & State 4, FEI Number Applied For
o 58-2675950 Nat Applicable
p Country Zp Country 5. Certificate of Status Desirad O gi‘ggtﬁ:j:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Mamsa
gég!!(%ﬁngggH Ah|A<OE]§}9 P.A. ’ Streat Address (P.C. Box Number is Not Acceptable)
5201 BLUE LAGOON DR, STE 100
MIAMI FL 33126
City FL Zip Code

8. The above narmed entity submits s staternant for the purpose of changing'iaegistered office or registered agent, or both, in the State of Florida | am famifiar with, and accapt
the cbligations of registered agent.

SIGNATURE — —_ ’ . . . . .
Signature, typed of prited name of regsterad aganl and (Ne d applcable {NDOTE Regrstered Agent signature requred wher iemstalng) DATE

FILE NOwW!! FEE I5$180.00

9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 . T ;
2 " stFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . | EER ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change [ Addifion
NAME NORMAN, YEHUDA NAME
STREET ADORESS [P © BOX 802602 - - STREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33280 ’ _ _ B oov-srwe
TILE [ Delele i [ change [ Addition
NAME NAME UDO0a03422376
STREET ADBRESS STREET ADORESS BQJJIESfDE“QDDSS*DEB 151:[ BD
Ty -§7-21P CITY-ST- 7P " :
TnE O pelets 0T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Delete 1L M Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
ory-§T-2ip CITY-ST- 2P
TiLE ' [ Delete e [J Ghange 1 Addition
NANE NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-29 - CFY-§T-2IP
IME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.§T. 2P Cy-sT-7P

12, | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature sh va the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgAtith

SIGNATURE:

t& this report as raquire

& ampowared
“yohopa PRI #2boT 35— Hh-ORR

¢ SHTKTURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caytma Phone #




