2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000107086

1. Entity Name

NORIK B. CORP.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90038 009 ***150.00

Principal Place of Business

2104 LIME TREE DR
EDGEWATER FL 32141

Mailing Address

P.0. BOX 1117
EDGEWATER FL 32132

2. Principat Place of Busingss 3. Mailing Address

il

Suite, Apt. #, etc.

| Suite. Apt. #. etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-3555413 Not Applicable
- 7
Zp Country P Couniry §. Certificate of Status Desired a $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .

BAGDASARIAN NORIK
203 WEST MARION AVENUE, NO. 4
EDGEWATER FL 32132

']

Street Address {P.Q. Box Number is Not Acceptable)

2104 Liwme free D-

Zip Code

FL 22,41

V  LHpe e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am farniliar with, and accept

the obligations of registered agent.
.

SIGNATURE

Signature. typed of pnnted name of registered agent and title f applcable.

{NOTE: Registered Agen! signalue required when reinstatng)

DATE

8. Election Campaign Financing
Trust-Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O vdelete TITLE [1 Change  [J Addition
NAME BAGDASARIAN, NORIK NAME
STREET ADGRESS | PO BOX 1117 STREET ADDRESS
CITY-ST-ZP EDGEWATER FL 32132 CITY-ST-2IP
TNLE ' 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-57-21P
TINLE 1 Delete TILE 3 Change [ Addition
NAME - = e e - ——— s —_—— SNAME™" ™ m =] e i e 2 - me e e e e e
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST-ZIP
ILE [ pelete TOLE [ thange [ Addision
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2iF
THLE [ pelete TE Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE ] oetete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-71P CIFY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il et ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phone ¥




