»

~ 2005 FOR PROFIT CORPORATION
. __ANNUAL REPORT FILED

e pr—— Jan-20, 2005 08:00 AM
DOCUMENT # P95000003177 SR Secn,*etary of State

1. Entity Name

NORWOQOD FINANCIAL SERVICES, INC.

Principal Place of Business . 7ﬁéiliﬁg.Addfés;s .
20700 N.W. SECOND AVENUE 20700 N.W. SECOND AVENUE
MIAMI, FL 33169 _  MIAMI, FL 33169

S mwwj G O

01112005  No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ) Applied For
65-0547221 / Not Applicable
5. Certificate of Status Desirect B/ $8.75 addtional

Fee Required

6. Name al:td_ Adé_lw of Current Fligl&red Agent ‘
HILDEBRANDT, MARK H
300 SEVENTY FIRST STREET DO NOT WRITE
SUITE 302 C— : S
MIAMI BCH, FL. 33141 - o T —|N TH'S SPACE

8. The above hamed entity submits this statement for the purpase of changing its registered affice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE = = = : - A

Slgnature, typed of prl;\md name of ragistared agent and ttls i applicable, " (NOTE: Reglsiared Agent signatue required when re?r!staihn)- - DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW! FPEE IS $150.00 ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulon. 0 AddedtoFees
1. _ QOFFICERS AND ENRECTORS N 7 B CoT T
TME D - ) - ’
NANE KLEIN, SAMUEL .

STREET ADDRESS | ONE BISCAYNE TOWER STE 2460
CIVY-$1-2P MIAMI, FL 33131 i

TIMLE D T

NAME KLEIN, CHANA U Rk 2 3

STECT ADORESS | ONE BISCAYNE TOWER STE 2400 e AS-BNN4 7023 158,75
CTY-STZP | MIAMI, FL 33131

e P ' T ‘ T

NAME OSTROVSKY, HELIO,

NE TOWER STE 240
?HF-:(EE;:I;?:ESS ONE BISCAY! !FLO ER 2400 DO NOT WRITE

m | e ~ INTHIS SPACE

NAME
STREEY ADDRESS
CITY-S1-ZIP

TMLE

NAME

STREET ADDRESS
CITY-§7-ZP

TIE

NAME

STREEY ADDRESS
CIY-3T-21f

12. ) hereby certify that the mformation supplied with this f;l;?g does not qualily for the exemption stated In Seefion 119‘0?%3)(11, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repott is true accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor

of the corporation or the tecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or onan aﬂacfm/e;:u;h/a?ddreas. with alf other like empowered.
SIGNATURE: VN0 Oshtonsky  -os  308-443.5080
SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DRECTOR Cale Daytime Phone #

s e m— —— —




