2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000087466

1. Entity Name

NORK AUDIO VIDEO, INC,

Principal Place of Business

12751 ORANGE GROVE BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

12751 ORANGE GROVE BLVD.
ROY AL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #. elc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90194 044 ***150.00

24068206

AR A A

MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 85-0545967 Not Appiicable
Zp Country Ze Gountry 5. Certificate of Siatus Desred  [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ggs‘wSEgSi-Eém)GlE_ER DRIVE STE. 1836~ \\ 0O Street Address (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33401
City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable,

{NOTE: Registered Agenl signatwe requrred when resnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ Ccrange [ Addition
NAME NORK, JOSEPH J JR. NAME
STREET ADDRESS | 12751 QRANGE GROVE BLVD. _ STREET ADDRESS
crv-st-zp - |ROYAL PALM BEACH FL . T CITY-ST-7P
TTLE ' i TITLE CJchange  [J Addilion
NAME HAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-7P s P CY-S1- 2P
TIME | . ;% h ] Delete ME O change [T Addition
NAME HAMIE
STREET ADBRESS STREET ADDRESS
CITY-ST-TIF CITY-ST-2IP
TITLE [ peiste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CiTY-ST-21P CITY-ST-2F
TITLE O Detete TITLE [ Ghange (] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TIE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrﬁvlth alt other like empowered.

SIG NATURE :2 SIGNATURE AND me Pﬂ?:’:l:l;é&?ﬂﬁ :F%g gﬁl}:ﬂog NOQK J(k /9 ZD -200‘/ 56 [ . 7Q8 L“C?B 6

Date Dayhme Phane #




