2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000029351

1. Entity Name

NORMA ENTERPRISES OF DADE COUNTY, INC.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

T537 W ETH LN

HIALEAH FL 33014

e R T L e S

Maifing Address

7537 W 5TH LN
HIALEAH FL 33014

2. Principal Place of Busingss

3.7 Ma—iii-ng Address

l

WWWWW

i

R

Stite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State - — City & State 2. FE| Number Applied For
R e L . 85- 0740134 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired O $8'75 Additional
L i Fee Required
6. _Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agant
Name

GONZALEZ, ALBERTO M.
7537 W 5TH LN

Street Address (P.O. Box Number 15 Not Acceptable)

T S,

HIALEAH FL 33014 —

Code

o , City - FL |20

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - i - e : - -

Sigraluwe, typad o prnted nama of raqrstared agent and wie | applicable (NOTE Regss.e‘ad:‘mm stgna\uie tecmim when :ams\mmg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,.00
Make Check Payable to Florrda Department of State

$5.00 May Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

0. ~_ GFFICERS AND DIRECTORS A K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{15 DPS - ] ] petete e ] Change 1) Addition
NAME GONZALEZ, ALBERTO B i NAME i g; li 2231 iE;

STREET ADDRESS | 7537 W 5TH LN STREFT ADDRESS 0200 03—

ouv-st-2e |HIALEAH FL 33014 o RS /10 BS 80030-014 150,90

TILE s Oloetee § nne Dl change T3 Addition
NAME GONZALEZ, IRMA N. NAME

STRELT ADDRESS | 7537 W, 5TH LANE STREET ADDRESS

or-s1-2P [HIALEAH FL ) . . L CY-S1- 29 ) L
ILE (1 pelete e Cohange T addlion
NAME MNAME

SIREET ADDRESS STREET ADDRESS

CHY-S1.7P I CITY-S1-2P

ure | ] pelete iLe O Change [ Addition
e KAME

STRELT ADDRESS STREET ADDRESS

Cily-ST-2IP o _ cily-si-2p o
BILE [ Delete Bl (JcChange [ Addition
NAME HAME

STREEY ADRESS STREET ADDRESS

Y. ST-28 , o CITY-SL 2P _

HILE [ pgete TiTLE [ change [ Addition
NAME NAME

STRECT ADGRESS STRECT ADDRESS

CHTY-ST-2IF . B Ty 57 4P i

12 | hereby cerm[‘K that the Informaﬂon suppliad \wm this ﬁlrn daes not gualify ror the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatron
indicated on this report or supplemental reportis tue an accurate and that my signatura shall have the same jegal effect as if made under oath; thati am an officer or director

of the corporation or the receiver gf 5tee empowered togexecute this report as requlred by Chapter 607, Florida Statutes; and that my nagg appeagsin Block 10 or Block 11 if
changed, or on an attach?m address with all gther like empowared
SIGNATURE: RE T /{ (K_( asass &\
BIG TU AND YPED Q8 PRINTED NAME QF SIGNIMG OF| EEO DOIR OR _

o7 N—

Qzybena Phova ¢




