2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000035627 May 02, 2005 08:00 AM
o tame ecretary of State
NORIC/LANDESTIN VENTURES, INC. Y
Principal Place of Business - Majlir}g Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE D1 STE D-t .
AEA LA AT
3
"2 Prncipal Place of Business 3. Mailing Address '
Suite, Apl. #, efc. Suits, Apl #, efc. — 15t MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number Applied For
85-0661372 | TNot Applicabie
e Country Zp Coutry 5. Certificate of Status Desired 1 ?i'gg’m‘:i?:;"o"a'
§. Name and Address of Current Registerect Agent 7. Name and Address of New Registored Agent R
Name
12)3A3V3| %Rhidéf?é_ér}l\@g Street Address.(P.O. Box Number is Not Acceptable) o
STE D-1 B}
MiAMI FL 33129 :
City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered offiice or registéred agent, or both, Emé Sta{e”of'_Florida. | am: familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sagnatuta, toed o printed nama of registersd ageat and tle ff aophoatik ) (NOTE Regstarad Agemt signature reguired whon fc-nsranng!r- TODATC B
ey - N
FILE NOWI! FEE IS §150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2005 Feg Will Ba $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Gheck Payable to Florida Departrent of State
10. CFFICERS AND DIRECTORS Y. T ADDITIONS fCHANGES T& OFFICERS AND DIREGTORS N 11
T D O Delete TITLE [ Change ] Addition
WAME ROSEN, NORMAN 5 NAME Un000035, HQB L
ZTREET ADRLSS | 2333 BRICKELL AVE, STE Dv1 SHREE T ADORTSS 505 /05-80046~010 150.00
CITY - 5T-2P MiaMI FL 33129 CITY-Sr-4F
il D O Delete e [ Change [ Aciion
NAME ROSEN, CLIFFORD D NAME
STRECEADDRESS | 2333 BRICKELL AVE, STE D-1 ' <IREET ADDRESS
CITY- 51-2IP MIAMI FL 33129 Gitr-5i- 2P ) ]
TILE D 7 Delete (114 Dl change T Addition
HetiE QLSON, RICHRARD - HAME
SURFETADORESS | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS
crv ST-2F  |siAMI FL 33129 Ciy §T-0F _
Bk O pelete TiILE [Jchange  [J Addition
HANY, NAME
STREET ADDRESS ~IREET ADDRESS
CITY - $T-2IP Y. §1- 2P
T [ peete i [ change ] Addition
HAME NAME
STREET ADORESS SIRFFT ADDRESS
Gy 512 LAY S1- 4P
g [ Delete i [change [ Addition
NAME NAME
STREFT ADDARSS " SIREET ADDRESS
CiTY¢-5i-2P CITY-8T-21P

b this filifg doas not qualify for the exemption stated in Section 119.07(3)(), Florica Stafutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or diractor
d to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
] all other like empowered,

Cliffard 0, Rosen 4/25/05 305,859, 4900

PANTED NAME OF SIGNING OFFICER OR DIHECTOR Dats Gaytme Phone *

12. | hergby certify that the information suppjfet
indicated on this report or supplementa
of the corporation or the rge b
changed, or on an attacl

SIGNATURE:




