2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000137765

1. Entity Name

NORMANDY HOLDINGS I INVESTMENT, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90251 039 ***150.00

Principai Place of Business

3250 MARY ST.
COCONUT GROVE, FL 33133

Mailing Address

3250 MARY ST,
COCONUT GROVE, FL 33133

54030762

2. Principal Place of Business 3. Mailing Address

A0

Sulte, Apt. #, etc, Suile, Apt. #, elc.

03232004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Applied For
12- 1L 87U ED Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registérad Agent T - 7. Name and Address of New Registered Agent - : - . -
Narme :
BRYN, MARK J
2 SOUTH BISCAYNE BLVD., STE. #2680 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, anc accept

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleciion Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TITLE PD [ petete TILE O change [ Addition
NAME BERMAN, DANA J NAME

STREET ADDRESS | 3250 MARY ST. STREET ADDRESS

CITY-ST- 1P COCONUT GROVE, FL 33133 OITY-ST-2P

TITEE D O petete TITLE [ change [ Addition
HAME SUKOFF, IRA NAME

STAEET ADDRESS | 3250 MARY ST. STREET ADDRESS

CITY-$T-2IP COCONUT GROVE, FL 33133 .- . emy-s1-ap .. [ .. - . . FrOPIEE I —— - -
TILE D ] Delete LE [ change [ Addition
NAME SCHWARTZ, DAREN NAME

STREET ADDRESS | 3250 MARY ST. STREET ADDRESS

CITY-3T-ZIP COCONUT GROVE, FL 33133 CiTY-ST-ZIP

THLE (1 Delete TME [Tchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71p CITY-ST-ZP

TITLE O velete TITLE DCichange [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ beleie TTLE Icrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIry-57-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemplion slated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effectas |
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes;

made ynder oath; that 1 am an officer or director
d that iy name appsears in Block 10 or Block 11 if
changed, or on an attachment with empowered. 5/ /5 [

/7
IGNING OFFIGER OR DIRECTOR ’-/ fm:e / Dayime Phone #

SIGNATURE:

{




