2004-FOR PROFIT CORPORATION

ANNUAL REPORT-(AR})

DOCUMENT # P95000095094

1. Entity Name

NORIC/DESTIN VENTURES, INC.

Principal Place of Business Mailing Address

2333 BRICKELL AVENUE
SUITE D-1

MAIMI FL 33129

us

SUITE B-1

MAIMI FL 33129
us

2333 BRICKELL AVENUE

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90301 024 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— e~ arUMN]

T

I

My

o, MOORE CR2ED34 (11/03}
City & State . i City & State 4. FEl Number Applied For
A 65-0631438 Not Applicabte
- 4p e | EOUARY Zp - Country 5. Certificate ot Status Desired 3 $8.75 Additional .
s Fee Required
' &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID, MARY ANN Y
2333 BRICKELL AVENUE
SUITE D-1

MIAMI FLL 33129

Street Address (P.O. Box Number is Nol Acceptab'g)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and titie il applicable.

(NOTE: Registersd Agent signalure required when reinslating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information suppgi
indicated on this report or A
of the corporation or the
changed, or on an atlac;

SIGNATURE:

4/1/04

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DST [ Defete TILE [3 Change [ Addition

NAME ROSEN, NORMAN S NAME

STREFT ADDRESS | 2333 BRICKELL AVENUE, STE #D-1 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33129 CITY-ST-21P

TILE D [ pelete T [3 Change [} Addition

NAME ROSEN, CLIFFORD D NAME

STREET ADDRESS | 2333 BRICKELL AVENUE, STE #D-1 STREET ADDRESS

oIy -57-7P— | MIAMI'FL-33128 - - —~ ~ e e o - ! CiTY-ST-ZiPx.- e e, - - .

ME oP O pesete TITLE [Jchange [ Addition
" NAME =7 |OLSON, RICHARD- HAME - _— —_ -

STREET ADDRESS | 2333 BRICKELL AVENUE, STE #D-1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CRY-5T-21P

TITLE O Delete TITLE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P l CATY-§T-ZP

1ILE 1 Dalete TITLE [J Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-21P

THLE [ pelste TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ CITY-ST-20P

: fAfing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
poNis trugrand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
rowged 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
#fali other like empowered.

{305)859-4900

Date Daytime Phone #




