. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
. - Jan 14,2005 08:00 AM

DOCUMENT # S20651

1. Entity Name

NORMAN M., SEVIN, P.A.

Secretary of State

Maﬂmg Address

1313 PONCE DE LEON BLVD.
SUITE 301

Principal Plage of Business

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

—

CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

VR ERE TR ETRE AR

01112005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0233867 Not Applicable

$8.75 Additional
Fea Required

5. Certficate of Status Desired ’w

6. WName and Addren Ef?_:;]r?e_nj Rggist;aréa 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 submus thls 5tateme:1t for lhe purposs of changmg its registered oifice or reglstered agent, or both, in the State of Florlda. | am famlhar wnh and accept

the obligations of registered agent.

SIGNATURE

Signatae, typed o prmlad oarne of tegnsterad ug-ml am lvh il applicalle.

MNOTE: Regisiered Agent sgranye required when reinsiating)

FILE NOWH! FEE IS $150.00

After May 1. 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

a1 480
01 /14.05-50045-023 158,75

. — OFFICERS AND DIRECTORS ;

THLE DPS

NAME SEVIN, NCRMAN M.

STREET ADDRESS | 1313 PONCE DE LEON BLVD SU:TE 30
CITY-5T-2P CORAL GABLES, FL

TITLE

NAME

STREET ACDRESS
CITY-§T-2IP

TILE

NAME

STAEET ADORESS
CITy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY.§T-2IP

TIME

NAME

STREET ADDAESS
CiTY-ST-2P

TTE

NAME

STREET ADDRESS
CITY - §7-2IP

12. | hereby certily that the informauon supplied with this fiing does nat quah{y for the exemption stated in Section 119 07?3)(1} Florida Statutas. [iurther certify that the information
is 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 oificer or director
of the corporation or the raceiver or trustee empowsred to execute this report as requirect by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Blogk 11 if

indicated on
changed, or on an attashment with an address, with all other Jike empowered.

SIGNATURE:

%ﬂ/u«—&n M—oﬁ-—' /%R’/‘!'AA/ S SV

For:tfv3. 2743

SIGNATURE AND TYPZ0 Q8 PRINTED NA.II.E QF SIGMING OFFICER OR DIRECTOR

e s
Date

Daytime Phone #




