2004 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 25, 2004 08:00 AM

DOCUMENT # v34650
1. Enty Narme Secretary of State
NORAS ARCHITECTURAL ARTS INC.
Principal Fiace of Business Maiting Address
11261 SW 157 COURT N 11261 Sw 157 COURT
MiAMI FL 33196 MlAMI FL 33186
T IR TR R AL
Suile, Apl. #, etc Suite, Apt #, etc. MOORE CRZE034 (11/03)
City & State B ] ity & State — @ FEI Number Appiod For
85-0331 139 Not Applicable
ze Courtry 2z Gounty 5. ConicateoiSieisDesed 1 $8:75 Adetiora
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agént #r
Marne
??éé‘zé& 1N5%RSO®RT Strect Address (P.O. Box Numf)er 15 Nat Acceptahle) ‘ -
MIAMI FL 33196 —— —
City - l FL Zip Code

8. The atove named entity submits Ihis slalement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE - i i -
Signature, lyped of printed rame of registerad agen! and tille if ?ppiimhle. (NOTE Registered Agent sigrature requred wnen ranstaling) DATE
FILE NOw!! FEE IS $150.00 V 9. Election Campaign Fnancing $5.00 may B
. - g . ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. .| Addos 10 Fous
Make Check Payable to Florlda Depattrent of State
e g e e v PR BTRRE A - - : —_— P e
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSD O Getets Ite O Change [ Additicn
NAME SALAZAR, NORA A. NAME
STREET ADDRESS | 11281 SW 157 COURT STREET ADDRESS
CiTY - 51- 2P MIAMI FL, 33196 { cimv-sr-zp _ R o
TMLE T Delete § e [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS UB“GBGQS*‘-‘E?D%
ity Se2p e ore-st ¢ 02/2504-5000F-008 150 0
TLE T Delete i s [ Change ) Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIrY-5T-21p CITY-ST-ZP _ e
TTE 3 Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CiTY-ST-2IP ) ) ) -
THLE 3 Oetete me T Change ] Addttion
NAME MAME
STRELT ADDRESS STREET ADDRESS
GITY-5T-ZIP e oTY-Si-2P ) o
TILE O oetere ks Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1- 2P CITY 7. 2P

12. | hereby certify that the infarmatian supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ndicated on this report or supplemenial repor! is trug and aegurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyeéuie this report £s required by Chapter 607, Florida Statutes: and that my name appears in Black [0 or Block 11 if
changed, ar on an attachment with an address, with all othgt likgf ermpowere (30;.)

SIGNATURE: - oL [f17/03 532 -6834

TGHATURE AND TYPED OR FRINTEDS NAME OF RGHING on?':in OR DIRECTOR 4& fdb # ) % Dayhrne Prione #




