+ 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # P98000105135

1. Eniity Name

Secretary of State

NORM LEBEL INC.

Principal Place of Business Mailing Address

1617 NE 4 STREET 1017 NE 4 STREET
HALLANDALE, FL. 33009 HALLANDALE, FL. 33009

A 0

01302005 No Chg-P CR2E034 (10/03)

Mar 03, 2005 08:00 AM

‘DO NOT WRITE IN THIS SPACE o -

65-0882992 Not Applicable
’ + . $8.75 adational
8. Certificate of Status Desired 1 Fow Roquired

8. Namas and Address of Current Registared Agent

wevom | DO NOT WRITE
HALLANDALE, FL 33008 | . IN THIS SPACE :

8. The above named entity submits this statement lor the purpose of changing its regisierea office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, tyned o privad name of regisiansd agent and fitle 4 applicsbie. {NOTE: Reginterad AQert Signature Fecuiired whikl (Nnataling} DATE
EILE NOWII! F = $. Election Campaign Financing %$5.00 tay e
After &Eyql,golos r'i'.'ﬁ:fu’b.?' 3350.“0 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIHECTORS ] | S
TILE D
NAME LEBEL, NORM

STRELT ADZRESS | 1017 NE 4 STREET
cry-5-2P | HALLANDALE, F1. 33009

TTLE
NAME .
STREET ADDAESS ’

CmY.-s1-2P

TME

e DO NOT WRITE

STAEET ADDRESS
CITY-ST-2P

mLE

NAME

STREET ABDRESS
CY-sT-ap

TILE
NAME .
STREEY ADDRESS [ '

CiTY.ST.21P

12. [ hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.0T%3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to exscutshis repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o Block 11 if
changed, or an an aftachment with an acdress, with AR gErnowered,

SIGNATURE:




