2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000030735

1. Entity Name

NORSA, CORP,

Principal Place of Business

17240 N.W. 64TH AVENUE, #114
MIAMI LAKES FL 33015

Mailing Address

© 17240 N.W. 64TH AVENUE, #114
MIAM! LAKES FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, atc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90024 003 ***150.00

24022843

i 1

~ GERALD E. CREASMAN

Gerald E

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0496965 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired " $8.75 Additional
. ) ~ Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam

F.CREASMAY -

9245 SW 157 STREET STE 105

"’H? RERSELL DRIVE

MIAMI FL 33157

> TN
Syite 3//2

v Mg

FL | 35Y 74

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staierment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wnh and accept

Signatwre. yped or primed name of registared agent and fitie if agphicable.

(NOTE. Registered Agen signatura reguired when rainstahng}

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hareby certify that the information s
indicated on this report or supples I rey
of the corporation or the receivepdr Xus
changed, or on an attachmentdiy

SIGNATURE:

is true and accurale and that my sig

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ifed by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

SIGNATURE AND TYPED OR PRINTED WS!GNIWEHDR DIRECTOR

/W astingo Gilegt_3)2) AC8H-25 8

Date Daytime Phione #

-~

/
,
r/-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME p 3 Oelete TiLE [3 Change [ Addition
NAME CAREAGA, ARMANDO NAME
STREETADDRESS | 17240 N.W. 84TH AVENUE, #114 STREET ADDRESS
omy-sT-2f  [MIAMI LAKES FL 33015 CITY-ST. 2P
Tme (X Oglete e [l change [T Addition
RAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
CTNLE T - = T - 3 Delete TILE - - - ToE. = 3 Change =] Addition -} - =
NAME . _NAME ) . e _ —— .
“SIREETADDRESS | T - " STREET ADDRESS
CiY-ST-2P CITY-ST-2IP ‘
TIE [ Delete TITLE [1 Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-ST- 2P
TLE (3 Detere TiTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-2P
TinE O3 petete e ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP

AN



