2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = . - Apr 07,2004 8:00 am

DOCUMENT # P95000090272 ecretary of State
- Ently Name 90046 050 ***150.00
04-07-2004 .
NORVIC, INC.
Principal Place of Business Mailing Address
1401 NORTHEAST 191ST STREET, UNIT 104 1401 NORTHEAST 191ST STREET, UNIT 104
NCRTH MIAMI BEACH FL 33179 NORTH MiAMI BEACH FL 33179 54 027 9 0 1
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03}
City & State City & State 4, FE! Number + | Applied For
65-0620798 Mot Applicable
Zp Counlry ap Country 5. Cenificate of Status Oesired O ggz ;eqﬁ?:‘;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T B S Mame e e i e _——
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD ‘
343 ALMERIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Sighature, typed or prailed name of registered agent and title il applicable. (NQOTE: Registered Agent signature requirad when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD (3 oelete THLE [ change [T Addition
NAME WACHHOLDER, NORMA NAME
STREET ADDRESS | 1401 NORTHEAST 191ST STREET, UNIT 104D STREET ADDRESS
CITY-S7-21P NORTH MIAMI BEACH FL 33179 CIEY-ST-21P
e 3 celete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
miE O petete TIILE [ Change ] Aodition
g NAME T e L e e e e ———— g gt i e et e - HAMES mrm] e — e e i e it A, -
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2P
MLE T delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2P CITY-ST-Z7P
7L [ pelete TRE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
ChY-ST-2IP ‘ CITY-5T-2P
TITLE [ Delgte TITLE {J change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the eorporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

2faz/ov  305.35% 3470

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR INRECTOR Dale Daytime Phane #




