2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000084240

May 02, 2005 08:00 AM

1. Entity Name

NORIC/CALLAWAY VENTURES, INC. Secretary of State

Principat Place of Business - h:iailir;g Address
2333 BRICKELL AVE STE D-1 2333 BRICKELL AVE STE D-1

e e AR

2. Principal Placs of Business 3, Mailing Address
Suite, Apt 4, ete Sune, Apt #, elc. B 1st MOORE CR2E034 (10’04)
City & State City & State - 4, FEI Number ~ TApplied For
65-0787335 { Not Applicable
2ip Country dp Country 5. Certificate of Status Desirad O $8'75 .B:ddhional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - S - - - T

E?%\g%ﬂ%ﬁ(ﬂg_é AVE STE D-1 Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33129 : - o

FL I Zip Code

City

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, and acgept
the obligations of registerad agent. ' ) v

SIGNATURE - -

Signalure, lyped o pratad name of fagisiered agent Bnd hitka i apphzable (NOTE Regnsterad Agenl sanature (aGuied when rsn-'alnnng]

DRTE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Mzke Chack Payable {o Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaigh Financing
Trust Fund Contribution, [}

10, OFFICERS AND DIRECTCRS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elete N T ' [ change [ Addition
NAME ROSEN, NORMAN S NAME

STREET ADDRESS | 2333 BRICKELL AVE STE D-1 N e aonres - UEIDBQUSES’B?B

ory-S-2P PMIAMI FL 33129 oy S1.2p 0503/ 0~80085-003 150,00

HiLe D O Delete 1tE O Change [ Addition
MAME ROSEN, CLIFFORD D NAME

STREET ADORESS | 2333 BRICKELL AVE STE D-1 STRECT ADDRESS

Ciry-§1-2P MIAMI FL 33129 CITY-81-26F |

TiLE D 3 pelete HI ks ] change 7 Addtion
HANE OLSON, RICHARD NAME

SIREET ADDRESS | 2333 BRICKELL AVE STE D-1 SERLET ATIDRFSS

CITY-ST.21p MIAMI FL 33129 CHy-51- 21

TITLE ) T:] Delete niLe [ Change ] Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2IF Y -51- o

e C7 Delele I T Clchangs [ Additlon
NANME NAME

STREET ADDRESS STREET ADDRESS

oIy - 57-2F CIFY-5T- 7IF

niLe O petete ITLE [ change  [J Addilian
NAME NAME

SIREET ADDRESS SIREET ADRRESS

LilY . 5T-29 ﬁ CIY §T.2P

12. | hereby certi allion supplipakgith this g does not qualify for the exemption stated in Section 118.07¢3)(3), Fiorida Statites.  further certify that the infafmaticn

ralapolt is trug/and accurate and that my signature shall have the same legal effect as if made undear oath: that | am an officer or director.

that the infp
indicated on this rapor ol
of the carporation or (ht rpelyd Kfsteo empowiled o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other like empowered,

changed, or on an aftaetimsl oyl addresg, wil

SIGNATURE:




