2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P95000031191

1. Entity Name
NORMALINE, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

1212 S BAY RD
EUSTIS FL 32726

Mailing Address

1212 S BAY RD
EUSTIS FL 327286

IR

2. Principal Place of Business 3. Mailing Addrass
Suite, APt 4, etc. Suie, Apt. f, ete. 1st MOORE CR2E034 {10/04)  __ _
City & State City & State 4. FEI Number | TApphedFor
59-3311946 | |Not Applicable
Zp Counyy &p Country 5. Cerfiicate of Status Desired [0 $8-75 Additional
Fee Required
6. Name and Address of Curren: Registered Agent - 7. Name and Address of New Registered Agent -
S 1 Name
FAYEK, ANIS -
1212 S. BAY RD. Sireet Address (P.O. Box Number is Net Acceptable)
EUSTIS FL 32726 - —
City 7FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad ofice of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S S ——
(NOTE Fagrstaiug Ageni signalure raguitad whan tersiating) DATE

Sgnature. typed of printea nams of regrsterad agenl and tile | appheakls

%. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

10, OFFICERS AND DIRECTORS | K T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 5 1 pelele BiLE []Change [ Addilion
NAME ANIS, FAYEK MAME ffﬂi]ﬁilﬂi’ }; DS ?i

STREETAQCRESS | 1212 S BAY ST STREET ADDRLSS ! e o T e ey e v g o S
SICTotRes | 1212 § B4 o 04/18/05-B0024-025 150,10

niLE [ pelete HiLE I Change  [J Addilion
NAME MAME

STREET ADDRESS SIREET ADDRESS

ohy-si-np CIY-51. ZF

BILE 1 Delete WILE Tichange [ Addiion
NAME . MAME

STReH] SDDRFSS STREET ADDRESS

CITY-ST-71P CIY-S1- 4P

TILE 1 Delele iLE [ change  [] Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CiTy-5i- 2P GIY-SE- 2P

TiLE 3 pelete TITLE [Jchange  [C] Addiion
AN NAME

CIREET ADDRESS SIREET ADDRESS

oy -Si- I ClY-S1-4IP

JILE [ Datete TiiiF [ change [ Addition
NAME MAME

STREE] ADDRESS ’ STREET ADMRESS

iy -ST-2IF CHY. ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the receivar or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

S]GN ATURE: ‘ A k'l"l'FE(I:DR :I:‘:ED NAME OF SIGNING CTOR Dat

Daytme Phona &



