2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) . Apr 29, 2004 8:00 am

DOCUMENT # P97000084240" - ecretary of State
1. Entity N
ntity Name 04-29-2004 90309 013 ***150.00
NORIC/CALLAWAY VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE D-1 2333 BRICKELL AVE STE D1
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc, Suite, ApL. #, eic. MOORE CR2E034 (11/03)
-+ City & State City & State 4. FEI Number Applied For
65-0787335 Not Applicable
Zp= | CQUNLTY o~ - 2P T Country | 5: Cenificate of Status Desired =~ [ ° ?i'gesqlﬁ:’:;"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZDQQ%R'\I@KREYLI?AVE STE D-1 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above named enlity 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

Signature. typed or printed name of registerad agenl and title if appicable (NOTE: Ragistered Agenl Signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 etete TIE [Jchange ] Addition
NAME ROSEN, NORMAN S NAME
STREET ADDRESS 12333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE D O pelete TTE [ change £ Addition
NAME ROSEN, CLIFFORD D NAME )
STREET ADDRESS | 2333 BRICKELL AVE STE B+1 ‘ - | STREET ADDRESS
CIN-ST-ZP | MIAMI FL 33129~ ™~ = == - = m— R OCTYESTZP m | e s e S e o free e - - |-
TILE D [ Delete TITLE [ change ] Aadition
T ONAME " |OLSON, RICHARD - - NAME - - - e - .
STREETADDRESS 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-5T-2P
TITLE [ petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
TILE {] pefere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZiP
TITLE O veletz TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2 ' CIFY-§¥- 2P

12. | hereby cerlify that the information sugglied with th
indicated on this repon or supplemenifl rops
of the corporation or the receiver or triksjds e

s filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is tghe and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114 [,
4fth all other like empowered. '

Daytime Phone #




