FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000069238 02-23-2005 90058 034 ***158.75
1. Entity Name
NORWOQOD SECURITIES INC.
Principal Place of Business Mailing Address YUuklLUALS
2213 E ATLANTIC BLVD 2213 E ATLANTIC BLVD
POMPANQ BEACH, FL 33062-5209 POMPANQ BEACH, FL 33062-5209
P s IR AR A
Suite, Apt. #, elc. Suite, Apt. #, aic, 01202005 Chg-P CR2E034 (10/03)
Cily & State City 8 Stale 4, FEI Number Applied For
655-0838106 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired D/ gg-ggg?;;“c'“a'
6. Name and Address ot Current Registered Agent - - 7.'Name and Address of New Registered Agent ——— =

Name

DUNNING, ROGER
2213 E ATLANTIC BLVD Sireet Address (P.O. Box Number is Nol Acceptabla)

POMPANC BEACH, FL 33062-5209

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narme of registered agunt and Utk o apphcedle. (NOIE: Ragrstatod Agent signature required when rainslating) DALE
FILE NOW!! EEE IS $150.00 9. Election Can"\oaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD 1 Detete TIME [ Change  {7] Addition
NAME DUNNING, ROGER RAME
STREET ADDRESS | 2213 E ATLANTIC BOULEVARD STREET ABDRESS
CITY-ST-29 POMPANOQ BEACH, FL 330625209 P CITY-SI-ZP
TILE VP = Belete Tme UR SuULA DuorNAINEG Hfhange [ Addition
NAME LEWIS, JAMES NAME
\ zz ANTIC
STREET ADDRESS | 2213 E ATLANTIC BOULEVARD STREET ACDRESS 3 B AreanT 6co
ov-ST-7P | POMPANO BEACH, FL 330625209 ovsae | POMPaNG AEMCH o 230625209
TmE [ Delete TIE [ Change [ Addition
NAME - - —— - — @-HAME - | - - - E—
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TME [ oelets TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-SI-2p
e [ Delete Tme [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TILE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-S1-ZiP

12, | hereby certify that the informaticn supplied with this liling does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal eflect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered 10 execula 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: 2.:77.05

Caa ¢ Dayups Prons 5




