: FILED

" 2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000007959 T 02-26-2004 90028 043 ***150.00

1. Entity Name

NOR CAL SALES, INC.

l

Fri{]cipaf Place of Business Mailing Address e s 8"5
199 NW 79 ST 199 NW 79 ST QlifA2088
MI."\M!, FL.33150 S MIAME FL 33150 US ‘948208
) ’ » 01142004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE s ~[Fepieaar
65-0463957 Not Applicable

$8.75 Additional

5. Certilicate of i ’
ertificate of Status Desired ] Fee Required

T

6. Name and Address of Current Registered Agent

MURRAY. AN : DO NOT WRITE
MIAMI, FL 33150 | IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaticns of regrstered agentl. .

SIGNATURE
Signzlare yeed of wined name of registered agent and tille Jf apphoatie {NOTE. Remstered Agent signa wre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Enancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I, Added to Fees
10. OFRICERS AND DIRECTORS I -
WE D
HATAE MURRAY, A. N

SIREST ADDAESS | 198 NLW. 79TH ST,
CITy - S1-21P MIAMI, FL

NILE D

NAME JEDWAB, ORLIE
SIREET ADDAESS | 198 N.W. 79TH ST.
ciy-§1-21p MIAMI, FL 33150

TELE
MARE

s ' DO NOT WRITE

| IN THIS SPACE

HAkE
SIRLET ADDRESS
CTy-S1-2IP

TIILE

HARE

SIREE] ADDRESS
CITY-§T-2IP

1ILE

HEME

SIRLZE ADO3ESS
Gy S1-2IP

12. | hereby ceriify that ihe informatipa-ss@piied wilh this liling does not qualily for the exemption stited in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
incicatec on this report or supflementalport is rue and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direclor
cf the corporation or the recefvar or trustedyempo Ii £c o exdeute this report agssequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATY XND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytime Priong &




