2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T Feb 06, 2004 08:00 AM
DOCUMENT # ve4833
1. Entty Name Secretary of State
NORVAL, INC.
Principal Place of Business Mailing Address
5106 MALL ARD’S PLACE 5108 MALLARD'S PLACE
SgCONUT CREEK FL 33073 SSOCONUT CREEK FL 33073
Suite, Apt #, etc Suite, Ant #, eic. MOORE CR2E024 {11/03) .
City & State City & State ) 1 4. FLI Number . Apphed For |
65-0361777 Not Apphcabla
ae Countey T Country 5. Certificate of Sizius Desired | gg'gesmﬁ?:;mnai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Eegisterad Agent
Mame
g %ﬁﬁﬁfim%ﬁé%&CE Streat Address {P.Q. Box Number is Nol Acceptable)
COCONUT CREEK FL 33073 .
Gty - — FL | Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, os both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — : . s e
Sugnanre Wpeo o proing nane of reQisteved agent and bie il applcable {NOTE Hegsteren Agent s quied when rei ) DaATE
FILE NOW!! FEE IS $150.00 . A
o . F
Attor May 12006 Feowll o $55000 " G Sarpg ooy $8.00 ey 2o
Male Check Payable to Florida Department of Stale '
16. CFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO QFFIGERS ANG DIRECTORS N 11
HILE PD [ pelets IE [ Change [ Acdition
NAME DEARING, RONALD J, SR. HANE UOON0On037272
STREET ADDRESS | 5106 MALLARD'S PLACE STAEET ADDRESS B2A0R/04-80091-018 150.a0
ST -5T-TF COCONUT CREEK FL Y-St 4P . ) -
e [ otere WiE [JChange £ Adiion
MAMT NaME
STREET ADDRESS STREET ADDRESS
Ty -5T- 27 oITY- ST B3P
HILE O Delese TALE [ Crange  £] Addion
HAME NAME
STRETT ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P o
AL [ dalete L [ Change ] Addition
HAME HAME
SYRETY AGDRESS STRELT ABDRESS
Clvy-5T-1 CIFY-ST-2IP
TITLE 3 beete i1 T3Cnange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CfTY-57- 78 Cve-ST-21P
THeE 3 eete TTLE FChangz ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 79 Y- ST-2p B

12. | hereby cerbfy that the inlormation supplied wih this {iting does not qualily for the exemption stated in Saction 112.07.3Xi). Flarida Statutes. | further certify that the information
indicated on tis sepont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direster

of the corporation or the re: 7 O trustes ergpowezed o execute this report as required by Chapler 607, Florida Statutes, and thal my name agpears in Biock 10 or Block 11
ith an addre;%.(vﬁ! other ke empowerad.

changed, o7 on an attg
ond T DEMING  2-3-0F _ g5F350i93

Ty gy Py o o




