2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1, Bty Name Sectetary of State
NEW CENTURY CONSULTANTS, INC.
Principal Place of Business -” — Mailing Address i T
3441 NW 20TH AVENUE 3441 NW 20TH AVENUE
FORT LAUDERDALE FL, 33308 - FORT LAUDERDALE FL 33309
T i =1 (WY
Sune, Apt. ¥, et T Saie, Apt #, et - - V - MOORE CR2ED34 (11/03)
City & State T Ciy & Stale 4. FEI Number T TAppiea For
65-0657943 | |Not Applicable |
Zp . Counury p Courney 5. Certificate of Status Desired O §f;'gesq Lﬁf:f’;!icnal
6. Mame and Agdfes_é of Curren?,ﬁegistered Agert 7. Name and Address of New Registered Agent -
Narme
g‘%ESII\JSWDQ%MFSEi\?E NUE Street Address (P.O, Box Number is Not Acceptable) » ]
FORT LAUDERDALE FL 33309 ‘ =
Cily ' FL l Zip Ccﬂe o

8. The above named entity submuis this statement for the purpose of changing #5 registered office or registered agent, or both, i the Siate of Florida. | am familiar with, and accept
the cbligatons of registered agant.

SIGNATLRE — = e N : : e P
Spanag, vped o prmed saime o sagistared agert and fde 1 agplcable (NATE Registered Agent signaturg raquired whan roinstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
9. Giection C: ign £

Ater May 1, 2004 Feewilbe 855000 . St TP o $500 ey
Make Check Payable to Florida Departiment of State '
10, QFFICERS AND DHRECTORS i K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TIRE D O pelete ME [JChange 3 Addition
HAME DOTSIS, DAMONC NAME

Lo ] oy
SIAEET ADDRESS | 3441 NW 20TH AVENUE TREET ADBRESS IUHEIDGGU 15859
orv-shzP |FORT LAUDERDALE FL 33309  Jomse 11/28/04-80030-017 150.00
THIE O Delete TLE [T trange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
¢iTy-57-2IF 3 , , , _ I Cavy-5T-2P o
TITE [ belste IME D Change [ Audition
NAME NAME
SYRESY ADDRESS STRECT ADDRESS
TITY-51-2P o oIty -S3- 2P o
TITLE [ Delete e [JChange 3 Adcitlon
HEME NAME
STREET ADDRESS ' STRELY ADORESS
Ciy-51- 2P CIY-ST- 2P L
e 3 belete g [TJcnange [T Addition
NAME NEME
SIREET ADDRESS STAFET ADDRESS
oit-$1-2P . ~ f owestze L .
TiLE [ pelste THLE [T Change £ Additicn
RAME NAME
STREET ADDRESS SIRETT ADDRESS
CITY -ST- 1P GITY-ST- 2P
—

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated m Section 118.07(3){i}, Florida Siatutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 30 or Block 114
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: _\ . Z DPRMont E /. —-22 - & -_

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Dale Davmma Phona ¥




