2005 FOR PROFIT CORPORATI
ANNUAL REPORT -~

6/13/2005-90005-015-$150.00-$150.00

FILED

ON

#oin

DOCUMENT # P04000062158

*. Entity Name:

NORWQCCD GROUP INC.

05 JUN 2& AMI0: 19
SEGRE A

Principal Place of Business

3876 SW 112 AVE. #177
MIAML FL 33165

Mailing Argress

3876 SW M2 AVE. #177
MIAML, FL 33165

TALLAHASS

4
Lt

2. Principal Place of Business 3. Maiing Address

T

Suite. Apt. &, elc. Suile, Apt. ¥, etc. 06062005 Chg-P CAZEQ34 (10/03)
City & State City & Stare 4. FEINumber o Appiied For
20-0996.5/0 Nol Applicable
Zip Country Zip Country - . sa 75 Additional
5. Ceriilicate of Statug Deared [ Foo Roquired
5. Namu and Address of Current Registerea Agent 7, Name and Add of Naw ¥ od Agent

ALFONSOQ, ARNALDO
13311 S W2 STREET
MIAMI, FL 33184

MM < sTh D Lo H e b

Street Address {P.O. Box Number is Nat Accaptable)

IX7 S e AE /77

Y rdrantr FL

FL | %% 240

8. The above nameg entity sub
the cbligations of reglsipse)

g purpase of changing its regisiesed office o 1egistered agent. or bath, in the Siate of Figtida. 1 am lamiliar with, and accep

SeTh L

(NOTE:

HOW!! FEE I8 5150.00\

Due by September 7, 2005 L
r //

9. Election Campaign Financing
Frust Fund Contribution,

- 3 /‘
bealbeud) .12/
AGE iy . /7  oATE R
$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added tc Fees caorporation did not receive the prior notice,

10. T == - - _DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

WiLE Ps 1 Deletz e F3 . = §fChange 1 Addilion
NAE LEHRENBAUM, SETH D NAME Ceppedbaus] SE7Th D.

STREEY AODRESS | 3237 NW 7 ST., STE. 102 swaes | 3 VL SW- 118 AUE- S IFT

om.51-78 | MIAMI, FL 33125 ary-s1-z¢ 1AM F7 . ﬂ/&f

e ) Detere Tne [JChange [ Actinon
NAME NAME

STREET ADORESS STREEY ADORESS

ary-s1.28 ciy-51- 29

HE 2 Delete e [ Change L] Acdition
NAME NAME

STREEY ADORESS STREE] ADORESS

OY-51-ZP QTY.57. 2P . .
TILE ] Delzte TME [CIctange [ Acdition
RAME HAME

STREET ADDAESS STREET ADORESS

ory-5-89 oy-51-IP

BRE 1 Delete TIE [Jcrange [ Acdition
RAME HANE

STREET ADRESS STREET ADDAESS

City-ST. 70 QY. S1-2P

HiLE ek -° | mue - Clorame T addiion
NAME NAME

STREET ADRESS STREET ADDRESS

ory-5-zP . ety-st-zp

12. | heteby certily that the information supplied with this lling does ot qualily for the exemption siaied In Section $19.07(3)), Florida Statules. | furiher cenily thal the inflosmation
and accurate and that my sipnalure ghall have the same iegal effect as il made uncer oath; that [ am an officer or duecior
this report as réquited by Chapter 607, Fieida Statites: and that my name appears in Block 10 ot Block 11 i

indicated on this repart of upplemenial repor! is true
of the corparation of the iver or rus| Ty
changec, of on an attachment witl

SIGNATU

d [0 exec

S Th

FAf- *| TCe-ALY

OFRCER OR OIRECTOR

i Phone B

Az b 6/{{{’0 -




