2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048888 May 02, 2005 08:00 AM
vy e ecretary of State
NORIC/FWB VENTURES, INC. Y
Principal Place of Business Maifing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE D-} STE D-1
e o | iR 0 AR OERMATIITIIER
2. Princibal Place of Business 3. Malling Acdress B i
Suite, Apt &, alc, Stite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State T ciyssae ' | 4 FEINumber | |Applied For
- _ 1 L __ o N 65-0591824 I ]NotAppIicable
Zip —{ Cauntry dp County 5, Certificate of Status Desired | fg'gesq‘ﬁ?:;ﬁo"al
) ' 6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g;égyBﬁll\éT(gLP ﬁg? Street Address (P.0. Box Number is Not Acceptable) o
STE D-1 _ [ T
MIAMI FL 33128 o - )
' City ) i T T FL } Zip Cede

. The abcve named entity submits this statement for the pump purpose of chanmng its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of regrstered agent.

SIGNATURE

Signature, typad of prirled name of regstored agont and tille f appleable (NOTE Registared Agent signature required when rainslating) L - ) CATE
e ™ ) T -
FILE NOWl!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $556.00 Trust Fund Contlbution,. [ Added to Fees
Make Check Payable to Florida Department of State
E _OFFICERSANDDIRECTORS [t ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP O Delete TilTeE [ Changa [ Addition
NAME OLSON, RICHARD s : B QHQ
STREET ADORESS | 2333 BRICKELL AVE- STE D-1 STRFET ADDRFSS 05/037 -EJDB::H] 15 150,00
GIIY-ST-2IP MIAMI FL 33129 OTY-51-21P
it DST 7 Delete UHE [ Change [ Addition
NAME ROSEN, NORMAN S NAME
STREETADDRESS | 2333 BRICKELL AVE- §TE D-1 STREET ADORESS
eIy ST-2IP MIAMI FL 33129 CITY-S1- 7%
TLE D J Delate e [ Ghange [ Addition
MAE ROSEN, CLIFFORD D. HAVE
STREET ADDRESS | 2333 BRICKELL AVE- STE D-1 SIREET ADORESS
Y- S1-2IF MIAMI FL 33125 CiTy-S1-ZIF
TILE |j Delete I [T T ' Ochange O Addition”
NAME HANE
STREET ADDRESS STRELET ADDRESS
CIj¥-S1-IP CIY-55- {IP
TN T 71 Delets I [ Change [ Addifion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-71P CITY.CT- 7P
TITLE [ pelete uiLe h O change [ Addilion
NAME NAME
GTREET ANDRFSS SiRFET ADDRESS
CiiY-5i-21P CHY-5I-2IP

12. | hereby certify that the infermation supp' d withvthis filipfg does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or guopl 7 g And accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corporation or the rACy £d to exacute this report as required by Chapte! 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach all otfer like empowered, .

SIGNATURE:

DBaytine Phonu 4




