ZUU4 FUR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000101946

1. Entity Name
NORMAN C. HENRIQUES INC.

Mar 26, 2004 8:00 am
Secretary of State

(03-26-2004 90011 010 ***150.00

Pringipai Place of Business

2070 COTTONDALE AVE
SPRING HILL, FL 34608

Mailing Address

2070 COTTONDALE AVE
SPRING HILL, FL. 34608

DGR

2. Principal Place of Business 3. Mailing Address
Sule. Agt. b et Suile, AZL 4. etd 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75~ ;/3 ﬁS/,,?a Not Applicable
Zip Country Zip Country 5. Ceriicate of Status Desred [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Normen C.  MHenrigues

SPIEGEL & UTRERA, P.A. e 0 T - v
treet ress {P.O. Box Number is Not Agcepta
ﬁo 20 _Co# gﬂcyaza “Ae .

1840 SW 22ND ST,
4TH FLOOR
MIAM!, FL 33145

; *Y Soring Wi LL FL |29 08

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

the obligations of registered agent.
siontrune T 2¥. 0o e Hter e 33 /);//PV
DATE

3ty e, lypea o peitles et ey sleed agertanu Bl a:)uﬁu‘:. ‘r(()l&. flefiislerec Agerl sy alse renuieu woisn senalElty)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8e

FILE NOWI!I! FEE IS $150.00
Added ta Fees

After May 1, 2004 Fee wiil be $550.00

10. QFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE PD 3 Detete THLE [ change  [J Addition
NAME HENRIQUES, NORMAN C NAME

SIHEE? AUDRESS | 2070 COTTONDALE AVE SIREET ADGRESS

CIvY-§i-ap SPRING HILL, FL 34808 CiTy-51-2P

TITLE vD O oakte TIILE Ochange [ Addition
NAME HENRIQUES, CLAUDE R HAME

SIREET ADDRESS | 2070 COTTONMDALE AVE STREE] ADURESS

ClY-ST-2IP SPRING HILL, FL 34608 Clry-ST1-20

TIILE O perte TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-51-2F CITY-S1-21p B )

ILE [ Delete MLE Y change [ Addition
HAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-51-2p Y- g1-ap

1TEE [ Datete THE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREEI ADURESS

CIry-$1-2Ip CH Y- ST-2P

niHe O petete e O change [ Addition
NAME NAME

SIRCET AUDRESS STREET AUBRESS

CIiY-51-2P CITY- SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floricda Statutes. | further certify that the information
indicated on th_ns repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Black 11 if

changed. or en an attachment with an address, with afl other like empowered.

SIGNATURE: Y~ Ay onn AM«J . 0
SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING QFFIC| QR DIRECTDR 7 / 77

Daylong ore ¥



