2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # P95000031191

1. Entity Name

NORMALINE, INC.

Principal Place of Business

Mailing Address

1212 5 BAY RD 1212 5 BAY RD
EUSTIS FL 32726 - EUSTIS FL 32728
Suite, Apl. #, elc ] Suite, Apt #, etc MOCRE CR2E034 (11/03)
City & Slate T City & Stale 4. FEI Number ' ' Appled For
59-3311946 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nate and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAYEK, ANIS . —
1212 S. BAY RD, Street Address (P.O. Box Number 1s Not Acceptable)
EUSTIS FL 32726 -
City FL Zip Code

8. The above named entily subrmuts this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturg, lyped o printed name o registerad agent and title f applicable.

(NQTE. Registared Agent s:|gnawra required wher renstabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

Make Check Payable to Florida Department of State’

10. OFFICERS AND DIRECTORS ! 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE S [ Delele l T [ change £ Addition
NAME ANIS, FAYEK NAME

STREET ACORESS 1212 S BAY ST STAEET ADDRESS JOgO00nsTIRS

TITY -5T-TF ELSTIS FL GITY-5T- 2IP BE-‘; 1 S%ng&SDDEDMSEE lSD. {}D

TILE [T oetets TLE CIchange [ Acdition
NAME NAME

STREET ADORESS STREET ADGRESS

Y -S7-TF CATY-ST-2P 7
LE [ Detete TIE JChange  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

Y- ST- 7P Y -ST-IP

TITLE [J Delete TILE [DChange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY- ST 2P Y- ST 7P

THLE 1 oeiete IiLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE ] Detete THLE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

¢ITy-$T- 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3Y(i), Flarida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and tal my signature shall have the sarme legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

oFiaby

. o)
SIGNATURE: ,ifmﬁj,}(, PANV I

PRINTED NAME-OF ${GNTRG OKHCER QR DIRECTOR

* Data

Dayume Phane #




