2004 FOR PROFIT CORPORATION N B
ANNUAL REPORT {AR) -.- 9123/2004-905 011 1683-5150.00-5150.00

DOCUMENT # 84000073642
1. Entity Name DL; OCT _‘.’ AH 9: 35
NORMAN LEBEAU INC,

. SECRETARY OF STATE.
Principal Piace of Business Mailing Address ‘ TALLAHARSEE. FLORIDA
205 WORTH AVE  ° 205 WORTH AVE
ROOM 3078 ROOM 3078
PALM BEACH FL 33480 PALM BEACH FL 33480

2. Principal Place of Busingss

o A Gt AN AR

Suite. Apt. #, elc. - Suile. Apt. #, ete. MOORE CR2EG34 (4/04)

Cily & State City & State 4. FEI Number Applied For

65-0524675 Not Applicable

Zip Country P Country §. Certificate of Status Desied [ 98-7D Additional
Fee Required

* &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerd

[ ————— S — e e e

S:JI%F\%I%FH'I‘-\{VKV%AR%OM 3078 " Streel Address (P.O. Box Number is Nﬁl Acceplable}
PALM BEACH FL 33480

City - FL l Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered offica or registered agent, or poth, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prmted nama of registered agom anc Teke f apptcable. (NOTE: Ragisiersd AQers ugnaiies requersd when rensiaing) DATE

5.607.193(2)(b). F.S.. aflows for the waiver of the $4G0.00
late fee, By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

R e e ;'::ah\-i\\.!a il

i;{

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
o O pelete TLE ' O] Change [ Addition

NAME LEBEAU, NORMAN NAME

STREET ADORESS | % 205 WORTH AVE ROOM 307B STREET ADDRESS

cy-sT-zP - [PALM BEACH FL 33480 CIfY-ST- 1P

e O detete TITLE [change [T Addition

NAME NAME

STREET ADDRESS,,| STREET ADDRESS

CTY-ST-79 GITY-SE-2IP

FITLE [ Delete e [1Change [ Addilion
" STREET ADCRESS - ) SwEET DGRESS | - T T

ovst-zpt f T T T = ~Reystw - T 7 —_ = [N —

me [ peles WE O chage  [3Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CY-S1-21P CIFY-S5T-2P

TMLE - O belete B T [GChange [ Addition

NAME HAME

STREET ADDRESS STREEYT ADDRESS

CITY-ST-2P CITY-ST-2F

THTLE [ ootete TITLE : [Ochange [ Additicn

NAME § .

STREET ADDRESS STREET ADDRESS

omy-st-op CTY-ST-2IP

12, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certity thal the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director

of the corporation or he re trustee empowered to execute this report as required by Chapter 607, Floricda Statules; and that my name agpears in Block.10 or Block 11 if
changed, Or on an atta an address, with all i ed.

SIGNATUR

Vﬂ/m 7A. L, KCDU

<" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytene Phone £




