2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000107086

P

CANE Y

7/21/2005-90027-031-$150.00-$150.00

1. Entity Name P F \\;‘E:D -
NORIK B. CORP. L
Sty ‘:‘) ‘3 \ ?'?\
Principal Place of Business Mailing Address b
2104 LIME TREE DR P.0, BOX 1117 o et '\:\O\‘\\M‘
EDGEWATER FL 32141 EDGEWATER FL 32132 \hl )I S5ty
2. Prncipal Place of Businass 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE :\f‘ (L -:Q "255’33 ““o‘,l 04) " anﬁ
City & State Cily & Slata 4. FEI Number Applied For
59-3555413 Not Appiicable
g Country % Country 5. Cerificate of Staws Desied ~ []  $8-7 Addiional
Fee Required
6. Name and Adddrass of Custent ReglStered Ageni 7. Name and Addrass of New Registered Agemt
Name

BAGDASARIAN, NORIK
2104 LIME TREE OR.
EDGEWATER FL 32141

Sweet Address (P.0. Box Number is hot Acceptable)

Ciyy

FL | % ce

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 lamiliar with, and accept

the obiigations of registerad agent.

SIGNATURE

Sipratwy, tyrad of pOaled NAMY o tegrisfad agent ond e d A pkoabe

{NOTE Ruprsiared Agunt sigratura requiec whan ressiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payabis to Florida Department of State

DAIE
9. Elaction Campaign Financing $5.00 MayBe
TrustFund Conwibution, (] Added to Foes

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

WILE PST [0 petere wIE Clchangs [ Adeiton
NAME BAGDASARIAN, NORIK NAME

STREET ADDAESS { PO BOX 1117 SIRFET ADDRESS

CTY-SLTP EDGEWATER £ 32132 Ciy-S1.zp

e ] Ceiets TME OJchange [ Adaiticn
1AL HAME

STREET ADORESS SIREE] ADDRESS

ciry-st. P olv-SI-2p

Wi 7 Detete THE [ change ] Addition
RAME NAME

STRELT AQDRESS STREET ADDRESS

GIY-51-BF oan-st-ar

WiLE (] Detete nie Ochenge [ addition
SAME NAME

STREET ADORESS SIRIET ADORESS

LIY-§1-0P CIY-ST- 2P

(it O Detere Tne [ Change [ Addition
NAME NAME

SIRECT ADORESS STREET ADORESS

cily-s1-2p CITY-$1-2P

nik [ Delsta IHLE [ change [ Addition
NAME LIS

STREET ADDRESS SEREET ADORESS

ory-si-ap ciy-Si.zp

12. I hereby certily thas the information suppiied with this fiing does not qualify for the sxemption stated in Section 119.07(3)(#), Florida Statutes. | further certly that the information

indicated on
of the corporation of the teceiver ot trusted em

is report or wpplememal repoflis wue and accurate and thal my signature shall have the same leg
20 o gxecule this reporn as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered.

i

SIGNATURE:

al etfect as it made

undier cath; that t am an officer or director

747, o5~ 786 27 fivo

HONATURE AND TYPED OR PMD NAME OF LHOMNG OFACER OR IRECTOR

Davtime Phorg 2




Py o

Weight - Check

Service and sales of precision scales and balances.
Serving Since 1973
P.O. Box 1117 » Edgewater, Fl. 32132 Phone 1-800-923-8140
Dept. of Agriculture (DOA) Certification No. 382 386-423-8140
Fax 386-423-8368
Monday, August 28, 2005
Fiorida Dept. Of State.
Division Of Corporations.

P.0O. Box 6327.
Tallahassee, FL 32314.

To Whom It May Concern,
Dear Sir/Madam.

As per our phone conversation of today In regards to reference no. P98000107086.

| havg_?_t'@mg original Annual Report Form. | do apologize for it, | know | should
have G&&n more careful.

As a very small company (One man shop). | would rally appreciate if you could waver
400. For me.

| do thank you in advance.

Please do not hesitate to contact me if you have any questions or comments. | hope every
thing is going well for you and remain with personal regards

Respectfully Submitted

/2 - S—

Norik
Weight-Check.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 25, 2005
NORIK B. CORP.
P.0. BOX 1117
EDGEWATER, FL 32132
Subject: NORIK B. CORP.
Reference Number: P980600167086

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

The only provision the Division of Corporations has for waiver of the $400.00
late fee is if the annual report notice was not received. A letter stating this fact
must accompany the completed annual report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
;//J
ANNUAL REPORTS SECTION ¢

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



