2005 FOR PROFIT CORPORATION

DOCUMENT # P984000073642 :

1. Entity Name
NORMAN LEBEAU INC.

ANNUAL REPORT (AR) FILED

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business- ih\.'!ailing Address

205 WORTH AVE, ROOM 307E 205 WORTH AVE, ROOM 307E
PALM BEACH FL 33450 PALM BEACH FL 33480
2. Principal Place of Business . 3. Mailing Address

Suite, Apt #, etc _ o Suite, Apt. #, elc 15t MOORE CR2E034 (10/04}

City & State _ " City & State 4, FEI Number Agplied For

o _ 65-0524675 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired || $8.75 Pfddilioral
Feae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

EIOEF\EV%]‘;TE'\EN !L%éAF?JOOM 3078 Street Addiess (P.0. Box Number is Not Accepte;bfe]
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agient, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE — e — ——————
Signature, typed of pretad nama of ragisterad agent and tils d spplicable (NOTE Regrstered Agent s:gnature requireel what taimslating ) DATE
- FILE NOW!H! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Department{ of State
10, "~ OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O pdete e [ Ghange [ Addition
NAME LEBEAU, NORMAN HAM L2 v
STRET ADDRESS | % 205 WORTH AVE ROOM 3078 SIREET ADDAESS CEA30 530001003 1580, 43
CiFY. ST-2IP PALM BEACH FL 33480 Gy 51710
e o Cosete § s [ Change [ Addition
NAME AN
SIRETT ADDRESS — STHEET ADDRESS
CITY-Si-7IP CIFY-ST-ZP
e Closee [ wne [ change ] Addition
NAME NANE
SIRELT ADORESS STREET ADDRESS
CITY-ST-2P CIIY-SI-2IP
TiLE S Ol Ceste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
clry-S1-2p CITy-ST-71P
fing Cloeete  § our O] Change [ Addtion
MNAMEC NAME
SIBEET AQDRESS — SIREET AONRTSS
GiTy-S1-2P oTe-ST2P
TITLE I Dekee IitE [ change [ Addifion
NAME HAME
SIREE] ADDRESS STREET ADDRESS
Ciry-ST-7IF CITY-5T- 7P

12. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Stattes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ W o 1) pour Kp/mng de *50‘)%1/?«3%3/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Qaylense Phone #



