=

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED
Feb 28, 2005 8:00 am

'DOCUMENT # S64334

1. Entity Name

NORSEMAN DEVELOPMENT CORPORATION .-

Secretary of State

(02-28-2005 90242 001 ***300.00

Principal Place of Business

546 N.E. 31ST STREET
MIAMI FL 33137

Mailing Address

546 N.E. 315T STREET
MIAMI FL 33137

66002696

2. Principal Place of Business

3. Mailing Address

(LI

i

Il

Suite, Apt. #, etc,

Suite, Apl. #, elc,

1st MOORE CR2E034 (10/04)
City & State City & State * 4, FEI Number Applied For
. 65-0274542 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Addréss of Current Registered Agent” ~*—— -~ ~-— ——|<r—

-7:-Name and Addrese of Noew Registered Agent_-: = _x_..x - -

WOHL, ROBERT
546 N.E. 31 ST.
MIAMI FL 33137

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sgnalure, typed of printed name of regisiered agent and Ltle || gpphcabls

T
(NOTE. Registared Agent signature required when %a‘qslfahng] J) DATE
(;, T -
il - 9. Election Campaign Financing ~ $5.00 may Be
. / Trust Fund Contribution. ]  Added to Fees

OFFLCEhs AND DIRECTORS

1", w ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HELE DP 1 Delete TILE [ Change [} Addition
NAME WOHL, ROBERT NAME
SYREET ADDRESS | 546 NE 31 ST STREET ADDRESS
CiTY-ST- 2P MIAMI FL CUTY-S7-7IP
TITLE DTS O Delete TITLE [ change [ Addition
HAME WOHL, AGNES NAME
_..| STRFEIADDRESS |546 NE 31.STREET .~ .. . == « + -8 STREET ADDRESS w—me — S5 RS e
CiTY-51-2P MIAMI FL CITY-ST-2IP
e DV Knaem T . Ol change L] Addition
NAME GOLD, CAROLYN NAME
_ | STREET ADDRESS | 546 NE 31 ST. . _ STREETAODRESS | o e
OTY-ST-ZP | MIAMI FL on-stw | ) N
TLE O elete TIILE [ Change ‘Addition
NAME NAME ‘(ﬂ A c,lﬂ ae.‘ IX
STREET ADDRESS STREET ADDRESS Y ‘-l Co hJ £ .3 &‘#
chiY-sT-2p CrY-ST-2P VAAA o . @ t 35%13)
TILE [ Delete TITLE [l change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
THLE O oelete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S1-7PP

of the corporation or the receiver or trust
changeg, or on an attachment with an ad

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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

empowered to execute this repon as required by Chapter 607, Florida Statutes; anfl that my name appears in Block 10 or Block 11 if

5%, Wlth all other like ampgw

——

-—~2 r&éﬂw 3055734952

ME M'VPED uﬁmN\ED NAME GF SIGNING OFFICER OR DIRECTOR

Oara Daytime Phone #




