2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 29, 2004 8:00 am

DOCUMENT # P95000048888 ecretary of State
1. Entity Name 04-29-2004 90299 039 ***150.00
NORIC/FWB VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE TTTTTTTT
STE D-1 STE D-1
MIAMI FL. 33129 MiAMI FL 33129

Suite, Apt. #, e1c. Suite. Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-0591824 Not Applicable
L B - dp oo < | Counry 5.-Certificate of. Status Desired- -~ [ _-~§ese';giﬁ’:éli°“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2M3‘A3F§YB€$RI:I:J(E{LP 2\\;23 Street Address (P.O. Box Number is Not Acceptable)

STE D-1
MIAMI FL 33129

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title § applicable. {NOTE: Registarea Agent signaturs requited when renstateig) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS 1N 13
TIMLE bP (1 pelete TTLE [Jchange ] Addition
NAME QLSCN, RICHARD NAME
STREET ADDRESS | 2333 BRICKELL AVE- STE D-1 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 . CITY-§T-21P
TITLE DST O Delete TIILE [ Change  [] Addilion
NAME ROSEN, NORMAN S NAME
SYREET ADDRESS (2333 BRICKELL AVE- STE D-1 STREET ADDRESS
ory-sT-2ip: - [MIAMIE FL 33123 . - - CIvy-s3-2P ~—] * T s e e e .-
TOLE D [ oetete TITLE N [ Change [ Addition
© NAME- “|ROSEN, CLIFFORD D. NAME : - : - Co- -
STREET ADDRESS 2333 BRICKELL AVE- STE D-1 STREET ADDRESS ‘
CITY-57-2IP MIAMI FL 33129 CiTy-5T-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-5T-2IP
TITLE 1 pelete e [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Dolete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP /-) CITY-ST-21p

12. | hereby certify that the information supgid with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigt repo tnpd and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rgepiver or tifisiee empyyfered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ddress, gt all other like empowered.

SIGNATURE: lifford D. Rosen 4/1/04 (305)859-4900

SIGNATURE AND TVPEWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




