2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DEOCU MENT # P95000095094 May 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
NORIC/DESTIN VENTURES, INC. y
Principat Place of Business ’ ’ :Malliﬁg Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE D-1 SUITE
MAIMI FL 33128 MAiM[ FL 33129
£ % NSRRI A
2. Principal Place of Business 3. Mailing Address ) i
SUite., Apt # etc, Suit&, Apt #, etc. - 1st MOORE CR2E034 (10!04)
City & State City 3 State ' 4. FE} Number ’ Applied Fer
_65'063 1438 | [Not applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ‘I:sese-HTeSqLﬁ?:‘;mna:
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New Registered Agent 7 -
Name ’ B
ggsﬁ%ﬂvéﬁg_ﬁﬁvE\;\lUE Street Address {P.0 Box Number is Not Accaptatle}
SUITE D-1 -
MIAMI FL 33129
City ' FL Zip Cade

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 obligations of registered agent

SIGNATURE

Signatute, typed or printed name of ragistarad agent and Mig if sppleable . "{NOTE Ragstarad Agent signature required when reinstating) 7 DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribut

s ; ) . Added 1o F
Make Check Payable {o Flerida Department of State on. 1) ecloress
10. OFFICERS AND DIRECTORS . 11. T AﬁDﬁ"?ONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TILE DST O elete I TR O change L] Additon
REME ROSEN, NORMAN § HAME
“TREET ADDRESS | 2333 BRICKELL AVENLUE, STE #D-1 STREET ADDRFSS &gﬂgp _;’ é e
Giv-si-ze | MIAMIEFL 33128 cifv-57-2p 0ssd f}}{fiB o2 150.00
TE D S 1 Delete AT Tl change [ Addilien
NARE ROSEN, CLIFFORD D RAMS
SIREFT ADDRESS (2333 BRICKELL AVENUE, STE #D-1 STRELT ADBRESS
iy §i-oe MIAM! FL 33128 oY -51-2F
THTLE DP ’ "D Delete TN T o Oechange T Adition
NANT OLSON, RICHARD MAME
SIREST ADDRESS | 2333 BRICKELL AVENUE, STE #D-1 STREET ADDRESS
GFCSEIF | MIAM) FL 33129 cliv-5t- 2P
TIee - O Delele e Dl thange [ Addition
NART NAME
IREET ADDRESS STREET ADDFESS
CHPY - ST-21P GITe-ST-71P
THILE -~ DODelete ¥ me - T [ changs L] Addition
NAME NAME
STREET ADDIRESS STREFT ADDRESS
CliY-s-2IP SHY ST 7P
e 1 elete I ' [ change L] Additian
NAME NAME
STREET ADORESS STREFT ADDRESS
CirY-51- 2P CIIY-§1- 7P

12. | hereby certify that the information sypbli
indicated on this report of
of the corporation or the ¥
¢hanged, or on an attag

i thls ling does not gualify for the exemption stated in Section 119. 07(3)(1, Florida Statutes. | further certify that the information
A\rub and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or directar
ad 10 execute this report as requirad by Chadter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

all ather like empowered.

'~ _Clifford D. Rosen 4/25/05  305,859.4900

pERTED NAME/OF SIGNING OFFICER OR DIRECTOR Bala Daytme Phone &

SIGNATURE:




