2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000017446

1. Enfity Name

. NORTEAM, INC.

Principal Place of Businass

1901 WEST COLONIAL DRIVE
ORLANDO, FL 32804

-

Mailing Address

1907 WEST COLONIAL DRIVE
ORLANDO, FL 32804

FILED
Jan 21, 2005 08:00 AM
Secretary of State

AR R E

h ) 01182005 Mo Chg-P CH2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3454702 Mot Applicable
N : $8.75 acditicns
&, Cenificate of Status Desired | Foe Required
8. Name and Address of Cusrent Reglstored Agent e _ _7%77ﬁ;';_ N
BRUN, ODDNY H
1801 WEST COLONIAL DRIVE DO NOT WRITE
CRLANDO, L 32504 IN THIS SPACE
8. The above named antity subimits this statement for the purpose of changing its registered office or registered agen?, or both, In the State of Fiorida. 1 am famifiar with, and acespt
the chligations of registered agent.
SIGNATLURE - L —
Signature, typad o prinkad name of reglstered agent and tit's f applcable. (NOTE: Regstenad Agant gigratune raquirod when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Conribution. Added {0 Fees
10, OFTIGErD AND DIRLGTORS ] T T
e D -
NAME BRUN, THORVALD
STREETADDRESS | 1901 WEST COLONIAL DRIVE
eiy-sr2f | ORLANDO, EL el
me P o UionnigTslY
NaE BRUN, ODDNY H 01/24/05-80019-605 150,100
STREETADDRESS | 1801 WEST COLONIAL DRIVE S T e -
CITY-ST-2P ORLANDO, FL
p— e R U e 2 e -
NAME
STAEET ADDRESS
onv.srz DO NOT WRITE
— o e T
mz IN THIS SPACE
STREET ADDRESS
CiTy-ST-21
— [— e P A TR Tt e CAEETAr
NAME
STREET ADORESS
CiTY-&7-7P
THE B - T SR T T T T T .
NAME
STREET ADDRESS
ciry-ST-21P
12, | hereby cartify that tha informaticn supplied with this fiing does not qualify for the exemption staled in Section 118.07(3)(D, Florida Statutes. | further certily that the information
fa
indicated on this repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; thet [ am an officer or director
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapler 607, Florida Statiges; and that my name appears in Block 10 or Block 11 #
i changad, ¢r on an attachment with an address, with all other like ampowered.
SIGNATURE: &@ B ODONY  H. Brow [l 05 HOH-832-44,
SHINATURE AND TYPED OR PRI & NAME OF SIGNING R OR R " Date Daytithe Phone #




