2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUM

1. Entity Name

NORLAND,

ENT # P95000094124

INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90405 031 ***150.00

Principal Piace of Business

11 ALSTON ROAD
PALM BEACH GARDENS FL 33418

Malling Address
C/0 TRANSOCEANIC

AVENTURA FL 33180
uUs

19495 BISCAYNE BLVD #805

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

PALM

11 ALSTON ROAD

BEACH GARDENS FL 33418

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0634113 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCH, RALPH

Street Address (P.0. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

8. The above named entity subrmits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the: cbligations of registered agent.

Signature, typed or prnted name of regislered agent and litle ¥ applicable,

(NQTE. Reqisterad Agenl signature regquirad when reinstanng)

DATE

““FILE NOW!!! FEE IS $150.00
: o Aﬂer Mai/ 1, 2004 Fee will be $550.00 .
hMake Check Payable to Flonda Departrnenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN J 1

TITLE D [ petete TImE \M VIGE_ ?p/u,o ] Change M Addition
R VEALE, WILLIAM J NAME Vvl a A ASSE &

STREET ADDRESS | 205 EAST 63RD ST APT 2F sweeranoness | &fp /G495 *6/5 a2 B/vo §o05°

CTY-sT-2P  |NEW YORK NY 10021 CIY-51- 7P A VeEnTREers 1 331¥0

Tme D O Gelete TIE WJELuRy SECEET ARy [ Change %Addﬂioﬂ

Nt WAINBERG, SOLOMON NAVE DeAclAH T . LOAS 10l

STREET ADDRESS | 2121 PONCE DE LEON BLVD, STE 1100 STREET ADGRESS 0 19495 Blsa Glvp # Bos

cry-sT-2F | CORAL GABLES FL 33134 CATY-S1-2IP VENTUR 5 Fl 337 50O

e 2 oelete ThLE 4 O Change [ Addtion
NAME - - HAME -

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST- 2P

TITEE [ Delete TILE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TITLE O Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

LE O pelete TILE O change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

12. | hereby certi

of the corporation or the

SIGNATURE:

the that the inforshation
indicated on this report or sy

changed, or cn an attachme

pplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
pplemelital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

recdiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with aft address, with all other like empowered.

—

3/ 5So¥

TS P35 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Dayiime Phone #




