W—b

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DOCUMENT # 520651

1. Entity Name
NORMAN M. SEVIN, P.A,

Secretary of State

Mailing Address

1313 PONCE DE LEON BLVD,
SUITE 301
CORAL GABLES, FL 33134

Principal Place of Business

1313 PONCE DE LEGN BLYD,
SUITE 301
CORAL GABLES, F1. 33134

us us

DO NOT WRITE IN THIS SPACE

AR LA

01132004 No Chyg-P CR2EQ34 (10/08)
4, FEI Number Apptied For
65-0233867 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired %) Fes Fonttred

6. Name and Addrass of Cutrent Registered Agent

SEVIN, NORMAN M.

1313 PONCE DE LEON BLVD.
SUITE 301

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad or orinted neme of registerad agant and fitle ¥ apgplicatle

{NOTE Registerod Agent signaturg requirsd wher reinstaling)

9. Bection Campaign Financing

13
FILE NOWUl FEE IS $150.00 Trust Furd Corfiibution.

After May 1, 2004 Fee will be $550.00

$5.00 mMayBe
Added o Fees

g

i0. QFFICERS AND DIRECTCRS

BPs

SEVIN, NORMAN M.

1313 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL

VIRE

HAME

STREET ADDRESS
CiTY-ST-Ip

TITLE

NAME

STREET ADCRESS
CITY-§7-21P

TRE

NAME

STREET ADDRESS
CITY-5T-2iF

THE

RAME

STREET ADDRESS
CiTY-ST-2iF

TLE

RAME

STREET ADDRESS
CiTy-ST-21P

TME

BAME

STREET ADDRESS
CITY-§T-ZIF
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n2Z2 158. 75

DO NOT WRITE
IN THIS SPACE

12, | hereby certi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/e Hloor:

> ‘that the information supplied with this ling does not qualify for the exemption stated in Section 119.07%3}0}. Florida Statutes. | further carlify that the informaticn
indicated on this repart or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o exscute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

Aorign M Iviy Rex

ForiYyr-27 Y3

1/19/5

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone B




