' FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S07897
1. Entity Name 01-26-2004 90059 035 ***150.00
NORDIS, INC.
Principal Place of Business Mailing Address - -
4401 NW 124TH AVE. ‘ 4407 NW 124TH AVE.
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
S v AUET NGO AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0227803 . Not Applicable
Z-‘rp L Country 4 Country 5. Certificate of Status Desired O ?8'75 Additional
e e . e T - __Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
WEINBERG, STEVEN A ESQ.
7805 SW SIXTH COURT Street Addzess (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | zZip Coéle

B. 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, and accept
the obligaticns of registered agent. .

SIGNATURE
Signaturs, typed or printed name of registered agent and thie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
A 10, QFFICERS AND DIRECTCRS 11, ADDITIQONS/CHANGES TO OFFICERS AND'DIRECTORS iN 11
TITLE VP 3 pelete TIME T Change ] Addition
NAME BLOOM, SIDNEY R. NAME
STREET ADDRESS | 2560 JARDIN DR STREET ADDRESS
CITY-ST-28 WESTON, FL 33327 CITY-8T-2P
TITLE P [ Delete TITLE {1 Change  [J Addition
NAME SELINGER, RONALD NAME
STREET ADDRESS | 2563 JARDIN WAY STREET ADDRESS
CIY-S1-ZiP WESTON, FL 33327 / CITY-ST-2IP
TITLE R e “M)eleta' SR 1117 —— EXE = [):Change==. [ Addition_
HAME BROWN, GARY N . NAME Y
STREET ADDRESS | 866 NE 20TH AVENUE STREET ADDRESS
CmY-ST-21P FORT LAUDERDALE, FL 33304 CITY-ST-2ZIP
. TITLE O Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-21P ' CITY-5T-2IP
TITLE [ Defete TIFLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-41-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporatien or the receiver or trustee empowered 1o 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: S Ll sloy

SIGNATURE AND TYPED OR PRINTED NAME ?F SﬁN[NG OFFICER OR DIRECTOR I [ Date Daylima Phone #




