2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # se433¢ | Feb 19, 2004 08:00 AM
1. Entty Name ¢ Secretary of State
NORSEMAN DEVELOPMENT CORPORATION
Principat Place of Business Mailing Address
546 N.E. 31ST STREET 546 N.E. 315T STREET
MIAME FL 33137 MIAMI FL 33137

Suite, Apt. ¥, elc Sute, Apt # elc MOORE CR2E034 {11/03)

City & Stale N City & Stale 14, FEINumoer T TAppled For

_ 85-0274542 | INot Applicabie
Zip i Country Zp Country 5. Cerlificate of Status Desired O gg'gi lﬁfg&“"”a'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Name

\Sﬂ':ig‘-[ist’EHg‘IB E?T Street Address (P.O. Box Number is Nat Acceplable)

MIAMI FL 33137

Ty T FL T Zip Cove

8. Tne above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acéépi.
the obligatcns of registerad agent.

SIGNATURE . e o . L
Sgnalure typed or pritted pame of registered agont and title i apaficable {NOTE Registered Agent sigrature regured when renstating) DATE
FILE NOW!!II' FEE IS $150.00 _ . _
N ) 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. I Added to Fees
Mzke Check Payabie to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ITLE DP [ oelele TILE [ change  [] Addibian
STREFT ADDRESS | 546 NE 31 ST ) STREET ADORESS - -
Cme-sT-Ze | MIAMI FL CITY-ST-2P 02/19/04-80045~-024 150,00
TiTLE DTS [J pejes TTLE [Ccnange 7 Addition
NAME WOHL, AGNES NAME
STREETADDRESS | 546 NE 31 STREET STREET ADDRESS
CiTy-S1- 2P MlIAMI FL QITY-5T-2IF _ ) .
THILE oV O peleta it [ change  [J Additon
HAME GOLD, CARCLYN HAMD
STREETADDRESS | 546 NE 31 ST, SIREET ADDRESS
Ty -$1-21F MIAMI FL o GITY- §-21P _ ~ )
TME [ Delete TIME [ Chenge 3 Addilion
NAME MAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-IP 7 CITY-57- 7P o -
TINE L] Delete IiLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cive- §T- TP CiTY-5i-2P
TMLE O petete T7LE O charge [T Addition
NAME NAME
STREFT ADDRESS STREET AODRESS
Crfy-§T- 7P CITY-65- TP i

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or lru empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or an an attachi with an fd¥iress, with all other like empawer,
325599
) ‘l(a(:LO"( )05 P03
Y | Date

Daylime Prona #

SIGNATURE:

.
- L
Sl TEFD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



