2005 FOR PROFIT CORPORATION

i

_ANNUAL REPORT (AE) 7 . | FILED

1. Entty Name Secretary of State
NORM AND DEE CORPORATION
Principal Place of Businass - Mailing Address
PO BOX 41-4213 . PO BOX 41-4213
MIAMI BEACH FL 33141 MIAMI BEACH FL 23141
uUs : us

Suite, Apt ¥, elc. - — T = Suite, Apt. #, etc. - 1st MOORE CR2EG34 (10/04)

City 5 56t R Thesae T it Applied For

e . . . B e 65-0453656 Not Applicable
Zip Couritry Zip Country . ; $8.75 additional
i - 5 " 5. Certificate of Status ‘DE-eSJFEd [} Foe Raquired
6. Nama and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent

Name

VOLK, RONALD

1141 71 8T : Street Address (P.0. Box Number is Not Acceptable)

MiAMI BCH FL 33141

City A ' . FL | Zip Code

S =

8. The above named entity submits 1h|s statement fo! the purpose of changmg ils registered office or registered agent ar bom in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

F}

SIGNATURE

L e e . i et

Signatura, typed of 0trTed name of regisheied agent Brd wis | appleeble LNCTE Hag.stamdAgen: sighatud lequ.led whan mmslamgl . DATE

=

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florlda Departent of State

AW LSO,

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [} Added to Fees

Lo 2
e .

1, T ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10. — OFFICERS AND DIRECTORS .
g nl [ Detete Ttk [ Change [ Addition
HAME VOLK, RONALD M HAME UDa0n02 24580
$iAEET ADDRESS | 1141 71ST STREET ' T STREET ADDAESS 02/ 11/05-80004~024 150,00
otz |MIAMIBEACHFL 33141 T LR . _
L O peiste i O Change T Addition
NAME NAME
STREET ADORESS SIREET ADGRESS
CiTY-5T-20 - _ L wirsiezp _
niLe T oelete L [ change ] Addition
RAME ﬂ NAKE
STREE) ADDRESS STREEY ADDRESS
CIFY-ST-2iP — o f HOSLTP . e
niLE [ oetete TIe T Ghange [ Addition
NAME NAME
STREET ADERESS STRECT ADORFSS
CITy- S1-21P _ . - ) o GILY-S1-ap )
THLE [J Delete TR O Change  [J Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
oiry-Sl-2ip g . . R uiesrae - .
HILE [ paiete {1143 (I change  [J Addilien
NAME NAME
SIREET ADDRESS STRELT ADURESS
CITY.SF-21F CITY SI-2IP

PR, { f N

12, | hereby certi{g that the Infermatigh, upphed wnh this filing’does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes | further certfy that the Informanon
indicated an this rapart or supplonfental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that) am an officer or director
of the corporatior: of the recef/er gr rustee empoweredfo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmenlt with ag address, with allfather like empowerad

SIGNATURE: Rmmm\iom = \\’0 \Q}S ’33’05’ M- 3\0\0\)

OF SIGNING GFFICER O DIRECTOR \ - Dapne Phora 4

SIGNATURE 0 TYPED OR F‘HINTED N.




