2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) | FILED

DOCUMENT # V34650 Feb 18,2005 08:00 AM
1. Enity Name Secretary of State
NORAS ARCHITECTURAL ARTS INC.
Principal Place of Business __ - o :M‘aiﬁng Addrass -
11261 SW 157 COURT : 11261 8W 157 COURT
MIAMI FL 33186 N MIAMI FL 33106
T[S AR AR TR
Suite, Apt, #, el S Suite, Apt. #, etc. : 15t MOORE CR2EC34 (10/04)
Cily & State = - City & State 4. FEi Number Applied For
) . 65-0331138 Not Applicable
) Coantry T [ Country 5. Certificate of Status Desired [ ?eae;fq gfg;’ma'

6. Nama and Address of Curtant Registered Agent

i = C Name

??é_élzé& ;JS%RS‘O‘TJRT Sirest Address {P.0. Box Number is Not Acceptable)

MIAM! FL 33196 — —

7. Namo and Address of New Registered Agent

City : ” ’ FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registared agant, or both, In the State of Fiorida, | am familiar with, and accept
the ohligatichs of registered agent. .

TNGTE Regisierad Agenr signature requmed wher ralnsiating) : - DATE

9. Election Campaign Finanging $5.00 MayBe
Trust Fund Conmibution. [ Added to Fees

10, o GmCERﬁND DIRECTORS - N ELR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

ITLE PSD o : 1 Defete TIRE ' Clchange [ Adeition
NAME SALAZAR, NORA A, NAWE LG 2

STRELT ADDRESS | 11261 BW 157 COURT STRELT ADDRCSS 2487054003500 150.1
CITY-ST-2IP MIAMI FL 33196 CIFY §7-21P

WLE T s B Clchange [ Addition
NANE NANE

STREET ADDRESS SIRES T ADDRESS

CITY-51-10P ' Chiy 57.2F

T T - T D Desie e ‘ S [ change [ Addition
NAME NAME

STREET ADURESS SIRELT ADORESS

CITY.ST-IF GITY-57- 2P

THLE o o o “Dlpdete  f wue T [ Change  [] Addition
NAME NAME

STRELT ADDRESS STREFT AQURESS

oITY-ST-2P QY-S 20

e o ) ) 1 Delete. e T [ Chnge  [] Addition
MAME MAME -
STRFET ADDRESS SIREEY ADDRESS

CivY- ST-2F Y512

TILE T : I Deete - K e ' T O] Chaige [ Addition
NAME NAME

STRCE] ADDRESS - SHREE) ADDRESS

CiTY-ST-IF CIiY-51-7P

— - — - B — . . s S

12, | hereby certify that the Thformation supgifed with this ﬁling does not qualify for the exempion stated in Section 119.07%3)(1)/ Florida Statutes 1 further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or frustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant will¥an gddress, with #ll other like gmpowared.
oz )2 Jos  Ga2
SIGNATURE: d _OZ)14/05 =8z-0834
! ) yikTe g

SIGNATURE AN TED MAME OF KishING OFFICER OR DIRECTOR




