2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED :

DOCUMENT # P99000100819 Jan 23, 2004 08:00 AM
i+ Enity Mome Secretary of State
NORMAN SHAPIRO, INC.,
Principal Place of Businoss Mailing Address
5284 LANDON CIRCLE 5284 L ANDON CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. — Suite, Apt #, elc. MOQORE CR2EC34 (1 1/03}
City & Stale ' City & Sate T 1 4. FE Number ) | |Aspled F:
, o 65-0961680 T ot Appiic
Zp Country Zp Country §. Cettificaie of Status Desired O ?ese.-ﬂrfq L‘:i”fg‘;"o“aj
8. Name and Address of Current hegiste:red Agéﬁt 7 7. Name and Address of New Registered ﬂ'\gem - .

Name

gg&P&%ggS%ﬁN Street Addr-e_ss {P.0. Box Number is Mot Acceptabile)} A

BOYNTON BEACH FL 33437 e o

R

City — - FL )ZipCode

8. The above named entity subrmats this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and ar
the obiligations of registered agent.

SIGNATURE . . - o
Sugraluee, tyned o punted nama of segrslered agent and We W applicable {KOTE Regisie’ed Agent signaae requred when reinsiahag) : QATE . .
1]
AﬂFu{; N?vzvom FFEE lﬁ|t150£gg 00 9. Election Campaign Financing $5.00 May 7
er May 1, ee will be § oot Trust Fund Contribution. 0 Added to Feas

Make Check Payable to Florida Department of State
10. ' ) “OFFICERS AND DIRECTORS | 1% ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P O Detete THLE ClcChange  [Jaw
NAME SHAPIRO, NORMAN NAME - | - -
STREET ADDRESS | 5284 LANDON CIR STREFT ADDRESS {1 ;gggggggégﬁi ?Gm} 150. 00
onv-si-ze |BOYNTON BEACH FL 33437 y Ty -ST- 2P VLA M = R
TITLE VPSS 71 pelete TIILE [ Change ] &
MAME SHAPIRO, BETTY NAME
STREET ADORESS (5294 LANDON CIR STREET ADDRESS
Gre-st-ze |BOYNTON BEACH FL 33437 B I ol . c —
TiLE [ pelete TLE ' TiChange [Jat
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ' CITY-ST-21P :
1IeE [T Delete TITE O Change  [Jai
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ oITY-ST-21P _
THLE O Delete THLE []Change TJar"
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-S1-7IP ) oirY-ST-2iP o
TME [ Detete TILE { Change  [Jai’
NAME NAME
STREET ADDRESS STREET ATIDRESS
oITY-S7-21P CITY-ST-2IP o

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3){i), Florida Statutes. | fuither certify that the infaimaiiu
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the corporation ar the receiver gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an adidress, with all other ljke empow
Sow 22/0¢ _5t/-302-349

erad.
B8 O
SIGNATURE:

OR PRINTED NAME'CF SIGNING OFFICER CR DIRECTOR Dale/ Dayime Phone #




