2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000078411 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
NORIC/COLUMBUS VENTURES, INC. y
Princlpal Place of Business Mailing Address o
2833 BRICKELL AVE STE D-t 2333 BRICKELL AVE STE D-1
AR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt #, efc. st MOOFH";' CR2E034 (10/04)
City & S City & Stale ~ | 4. FE!| o o Appliad F
ity & State ' ty & Stat 4, FE! Number 65-0617307 ’ |Nz$;pﬁ;rt‘!-
Zie Country Zip Country 5. Certificate of Staws Desired O gi‘gglﬁidgm“a[
6. Name and Address of Current Registered Agent "~ "7T. Name and Address of Naw Registered Agent
MName
2?3\{?! %Rﬁ@t?&fﬁl\ﬂ/g SETSEQD-'l _StréétrAaFress (P._(ﬁé)_( Number is N_tJtAcdeptable}
MIAMI FL 33129 — — -
" City T T FL l Zip Code

8. The above named entity submits this statement fat the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ehligations of registered agent.

SIGNATURE ———— - .

Signature, ped o printad neme of regrstered agent and tls ﬂ'spplwi:able T[NOTE ReglslsraEAgenl signaiwre raguitad when reunstatwng}i DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

@. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS TN 11
TITLE PD O pelete 13 [ Changs Addi
NAME QLSON, RICHARD NAME )

SIREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREFT ADDRESS _ Hﬁgggaqagggg o
ov-siZP |MIAMI FL 33129 orTY-ST 20 05./13705-8 0ie 150,40

TILE VPD O Delete HLE ] Change [ Additi
NAME ROSEN, NORMAN S. NAME

STREET ADCRESS (2333 BRICKELL AVE STE D-1 . STREET ADDRESS -

CITY-SI- 2P MiAMI FL 33129 . CITY-S7-2IP

THILE [ Delete iTE ) - ] Change [ paai-
NAME T T T T T i B i R :
STRECT ADDRESS STRFET ADDRFSS

CITY ST 2P CIEY-S1- 2P

11ie [ pelete ‘ 1ILE [ Change [ Asdse-
NAME NAME

SIREFT ADDRESS STREET ADDRESS

Cliy-ST- 2P CITY-ST-2IP

TITLE [1 Detete TITLE O change [ A
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2p

Tme O Delste fie [ hange ] A
NAME NAME

STALET ADDRESS SIREET ADDRESS

ChY-ST-TF oIy St

indicated on this report orgsupplemental repart is trupaAd accurate and that my signature shall have the same [egal effsct as if made under oath, that | am an officer or director
i to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
all other like empowared.

s~ Narman S. Rosen 4/25/05 305,859,4300

RGINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytrre Phone #

12. |hereby ceni{zl.that the information supplied wit_ﬁ this fijgg does not ddéliu['ﬁc:r the exérﬁﬁfiéh stated in Section 119.(7}?(73)(ii,'ﬁdrid£ Statutes. | further certify that the information
]
changed, or cn an

SIGNATURE

ATURE AND TYPI

a



