2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # V21990 ecretary of State
1. Entity N
ry e 04-30-2004 90278 008 ***150.00
NORMAL UNITED, INC.
Principai Place of Business ’ Mailing Address
11704 SOUTHWEST 132 COURT P O BOX 960567 Jauivuviv
MIAMI FL 33186 ) MIAMI FL 33296
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 [1 1/03)
City & State City & State 4. FE! Number Applied For
65-0316425 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
":A“A'I%EH\SJ’OTJI:FFI'TV%E(S}T 132 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL ‘
City FL Zip Code

- e~
8. The above named entity submi}c h‘fs,. stater -@nLfor the prr-nse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registe@;‘-,‘&gent."_- A P - _.'T_,,; s
: -~ <L 4 f’,:‘ . .,-L‘ S oA
SIGNATURE L E
! T Signal Lyent and hitle apph(, “He, [NCOTE: Registerad Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
10. e B QFFICERS AND DRDIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DPT . O Defete e [Jchange  [J Addition
wMME  |MARTIN, ALFRECO NAME
STREET ADDRESS | 11704 SW 132 CT. STREET ADDRESS
CITY-ST-2I MIAMI FL CITY-ST-2IP
TILE 1 Delele TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e ) ' 7 Delete TITLE OJchange [ Addition
NAME NAME
_{. STREET ADDRESS_| e s e o an e == B STREFTADDRESS. | o — i —
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE 7] Ghange [ Addition
NAME ‘ . NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITCE ; O pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IF CITY-ST-21P

12. { hereby cerlify that the information supplied with

ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ‘ quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

SIGNATURE AND TYPED OR pmﬁyf NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phane #




