2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) f FILED o

DOCUMENT # P93000047939 May 02, 2005 08:00 AM
1. Entty Nama .
NORIC, INC. ecretary of State
Principal Place of Business . h.Eziling Address N -
2333 BRICKELL AVE STE D-1 2333 BRICKELL AVE STE D-1 -
2. Principal Place of Business " | 3. Mailing Addrass T

Suite, Apt. #, et i Suite, Apl #, etc. i ’ 15t MOORE CR2E034 (10/04)

City & State City & Stalg | 4 FEI Number o Applied For

Zp Country ap Countty & Certificate of Status Dasired ! $8‘75 ﬁtdditfonal

Fee Required
6. Name and Address of Cdmnt_Fleglsiglfad Agent ) 7. Name and Addrass of N_eir_ﬁag[stémd Agent

Name . L

E:%\Q%R,}A(?KREYL?_NEVE STE D-1 Street Address (P.O. Box Number is Not Acceptable;.
MIAMI FL 33128 . _ ———

City ) S FL I Zie Code

8. The above named entity submits this statement for the purose of changing its registered office or registered agent, or both, in the State of Flerfida. 1am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE . . — - = .
Sigeiurg, by ped of prrted narma of 18Q151ered agen) and hile + appicablo {NOTE Fagisterod Kgent signatura reqgiirsd when renstaling] . DATE
- - PR, - e e —— -
At H;E I'i():-'ws EEEVﬁIsBSD'Q;Bga 00 9. Election Campaign Financing  $5.00 May Be
ef ay 1, ee Vil be - - Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10, CFFICEAS AND DIRECTORS n . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1_1_
i DP [ Delete THLE [ Change [ Addition
NAME OLSON, RICHARD NAME Uuﬂmgggaasg
STREFT ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS D=0R05
A3/ 0580045~ .
CITY-ST 2P MIAMI FL 33125 CITY-ST- 2P o 46-013 150.00
i DST - " Closlete TmE T ‘ Clchenge [ Addition
NAME RQSEN, NORMAN NAME
STRFET ADDRESS | 2333 BRICKELL AVE STE D-1 . STREET ADDRESS
ery-si-ir iMIAMI FL 33129 ) - : Y ST 2P
e ST R ' " [chenge ] Addilon
N ) I s b e A o
STREET ADDRESS STREET ADDRESS
CITY- S1-219 LIy -Si- 4
me ‘ o Oosets  § vir o [ Change L] Acdi-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2p CITY-SP- 7P
T O Celete e O Change
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-57-2IF I QTy-51. 2P
g ) Oloeets J e - [ Change [T Ao
HAME NAME
SIRELT ADDRESS STREFT ADDRESS
CIvY- ST 21 CITY-5T-7F

12. | hereby certify that the Information suppliad with thigsjing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | firther certify that the information
}é nd accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
al

indicated on this report of gupplemental report is I y
efver or vustee empofiepld to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
i all other like empowerad,

Norman S. Rosen 4/25/05  305.858,4300

ATURE AND TYRED oF MINEED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daybma Phono ¢

of the carperatien o the r:

changed, or on an al ent with an addpmss,

SIGNATURE:




