2

FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000129086  ~ Secretary of State
1. Entity Name 07 Hokox
NORMIA INVESTMENTS, CORP. (03-02-2005 90094 030 150.00
Principal Place of Business Mailing Address
2645 NE 207 ST STE 101 2645 NE 207 ST STE 11 JUUVLZLZU(L
AVENTURA, FL 33180 AVENTURA, FL 33180
s o S IR RGO
Suita, Apl. #, ete. Suite. Apt. #, eto. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
Zo-Vs 10 363 Not Applicable
Zp Country Zip Country 5. Centificate of Stawus Desirad | fg‘;’iﬁféﬁma'
6. Name and Address of Current Reglisterad Agent 7. Name and Add of New Reglstered Agent
Nams’
AVAKIAN, ADOLFO DANIEL -
2645 NE 207 ST STE 109 Straet Address (P.O. Box Number is Not Acceptabla)
AVENTURA, FL 33180
o
v City Zip Cad
i | FL | 2o

8. The above named antity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the-obligations of registerad agent.

-

S|GNATURE - i

A T SJg'r.u\lura, typed or printed n.{i"\'o ol ragisterad agent and utle if spplicabla, {NOTE: Registared Agani signature required when reinstating) DATE

: ¥ -
U e nowmt FEE 19 $150.00 9. Election Campaign Financing $5.00 may Be
',"“‘ﬂ'en“w 1, 2005 Foo W'“' be $550.00 Trust Fund Contribution. a Added to Fees
oL T t

10, ) *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mee OPS & £ Delete THLE ’ O cnange [ Addition
NAME +° ’.: AVAKIAN, ADOLRO DANIEL NAME
STREEYADDRESS | 21055 YACHT CLUB DRIVE, APT 2303 STREET ADORESS
CITY-SF-7iP AVENTURA, FL. 33180 CITY- ST 2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-57-EP CITY-S1-2P
THLE 3 Detete THLE D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS

LTY-5T-ZP CITY-ST-2IP )

TLE [ Detets TILE 3 Change {1 Addition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CIFY-5T-2ZP CITY-S7-2P
1ITLE ] Defete TILE [Qchange [ Addition
NAME NAME .
STREET ADDRESS STREEY AGDRESS
CiTY-ST-2P CITY-ST-ZP
TNLE [ petete TITLE Ol crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZP

12. | hereby certify that the information supplied with this filing does not quelity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thet my signatura shal! have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of the raceiver or truste powerad 1o ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all otifef like e d.

SIGNATURE:

Avotto fuvaliow olellos :\8525533\5

?H"TUHE AND TVPE\OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




