2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P97000076867 ecretary of State
. Eptity Name
04-15-2004 90028 022 ***150.00
NORGRI INVESTMENTS, CORP.
Principal Place of Business Mailing Address
810 EAST 39 PL 810 EAST 38 PL JYyuyor=-
HIALEAH FL 33013 HIALEAH FL 33013
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State 7 ' City & State 4. FEI Number - Applied For
65-0830685 Not Applicable
Z Country Zp Couniry 5. Certficate of Status Desred [ ?8'75 Additignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e aees .. - 2 . P Name . __ __ . .- . oo . IR N
g?AG\QFgAb‘Ij)g E%E\MYN Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

MIAMI FL 33156

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accam
the obligations of registered agent. ’

SIGNATURE
Sighature. typed or printed name of regrstered agent and ille i applicabla, (NOTE: Registerad Agenl signature required when reinstatwg) DATE
9. Election Campaign Financing $5.00 may Be
. i o A : Trust Fund Contribition, O  Addedto Fees
Make:Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITEE o} 1 pelete TILE [JCharge  [] Addition
NAME WILLIAMS, NORA M NAME
STREET ADDRESS | 810 EAST 39 PL STREET ADDRESS
CITY-ST-Z1P HIALEAH FL 33013 @ CHTY-ST-2P
TME O petete TITLE {1Change [ Additicn
NAME NAME -
STREET ADDRFSS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TTLE [ petete TITLE [Jchange [ Addiion
-l namET— e T e e e A T T T e e e e ¢ _-..h. e e m LT L Y e e E BN
STREET ADDRE: STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TLE [ Deiete TIMLE [J Change  [] Addition
NAME NAME
STREFT ADDRERS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE 1 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$7-71P
TmE ] petete TME [(Icrange  [] Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CInY-§T-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 ar Block 11 if
changed, or on an attachmenywith a dress, with all other like empowered.

SIGNATURE: s ) A e Dt o~ /B0 JP5GI-F V4,

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




