o FILED

May 03, 2005 8:00 am
2008 PO ANNUAL REPORT TON Secretary of State

O3 Fe ke
DOCUMENT # P04000093475 05-03-2005 90158 036 150.00
1. Entity Name
NORMAN AV CORP.
Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA 10TH FLOOR 121 ALHAMBRA PLAZA 10TH FLOOR 20 0 5 5 0 1 5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s 5 v RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
o~ '72& Nt Apphicable
Zip Country Zie Louniry 5. Certilicale ol Stalus Desired O ?i'ggmﬂsggimai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, STEVEN M ESQUIRE
BECKER & POLIAKOFF, P A. Street Address (P.O. Boex Number is Not Acceptable)
121 ALHAMBRA PLAZA 10TH FLOOR
CORAL GABLES. FL 33134

City FL i Zip Code

8. The above named entity submitg this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Flonda. 1 arn lamiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
S\gr‘.‘if'.l"-' tyoed o prnied rame ol registened aaent aad itk il appheable, (NCTE: Registored Agent sigrature reawrtd wnes (einslating) LI
FILE NOWU! FEE IS $150.00 9. Elaction Campangn F_mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE 4 D 5 petere e [ Change [ Addition
HAME MN’J YeRUDA NAME
STREET ADDRESS PO 60/%::1(92. STREET ADDRESS
CITY-ST-ZiP hqo\\mﬂ.h F %280 CITY- §T-Z1p
TIE L3 Detete L Ol Chenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y -51-2p CITY - 81- &p
TILE - 0 velets TITLE [J Change [ Addition
NAME HABIE
SIREET ADDRESS SIRLET ADDRESS
Ty -ST-2IP CITY-S1-2P
THILE [ Detete e [ Change [ Addiien
NAME NAME
STREET ADDRESS S REET ADDRESS
GITY-ST- &I CIfY-§T- 2P
Tk [ Delete Tt [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-41p CITY -ST- 2P
TITLE [ pelete TIME [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET A{IDRESS
CAY-ST1-0F | CIFY-ST1- 2P

12. | hersby certity that the information supphed wilh tnis filing doas nat gualify for the exernplion staled in Section 118.07(3)(i), Florida Stawtes. | lurther cerlily thal the intormation
indicated on this report o supplemental report is true and accurate angthal my signaiure shali have Ihe same Iec,al elfecl a8 il mage under oatn: (hak t am an ollicer or director
of the corporation or the receiver or truslee empowgred 10 ex te 1eport ag requved by Chapter 607, Flonda Statutes. and that ry name appears in Block i0 or Block 114

changed, or an an atiachmenl with an acdidress_yn at powered.
pReu00eT 'Qb*’ﬂ’ L8 - 0R03

SIGNATURE: %
Sl HE AND TYPED OR PRINTED NAME OF SIGNING OF! Dayume Frone ¢

ER OR DIRECTOR




