2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # P96000045746

1. Entity Name .
NEW CENTURY CONSULTANTS, INC.

~%

Feb 10, 2005 08:00 AM
Secretary of State

Mailing Address

3447 NW 20TH AVENUE
FORY L AUDERDALE, FL 33309

Principal Place of Business

3441 NW 20TH AVENUE
FORT LAUDERDALE, FL 33309

O R G

02072005 NoChg-P  CR2EO34 (10/03)
4. FE| Mumber Applied For
85-0657943 Not Applicable
$8.75 Additionai

5. Certificate of Staws Desired 0 Fee Required

. i - i e e g
8. Name and Addrass of Current Registe =
DOTSES, DAMON C

3441 NW 20TH AVENUE
FORT LAUDERDALE, FL 33308

Do NOTWAITE

i b

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE - = s L - . R . o
Signatura, typed or prinked name of registerad sgent and ifie & appicable. [NOTE: Ragpstarad Agant signahme requed whan ranstatng) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 20075 Fee will be $550.060 Teust Fund Contelbution. Added fo Fees
19, OF;:ICERS- AND DERECTORS l AL e eses ("Dv;‘.-.‘,s:v_v;x f‘;"*::"'_."'i"
me D . ST
NAME DOTSES, DAMON C

ST ADCPESS | 3441 NW 20TH AVENUE
oiY-51-2° | FORT LAUDERDALE, FL 33309

e
NAME
STREET AQDRESS
GTY-55-2P ) .

NAME
STREET ADDRESS
Cmt-S1-2p

i

STREET ADDRESS
Gy -57-77

NAME

STHECT ADDRESS

CiY-51-30 ) N

TM.E

RAME '

STREET AJDRESS I .

oTY-ST-2p . e e e e maws T oL . , i .
LTSRS TS B A e R e e e B R

— F _M L e

IN THIS SPACE

12. | hereby cestify that the information sug]:ﬁed with this filing does nat qualily for the exemption staled in Section 119.0?53}6). Florida Statutes. | further cestify that the information
report is frue and acturate gnd that my signature shall have the same legal effect as If made undar oath; that [ am an officer of director
of the corporatian or the recolver or rustee empowered to execute this report as required by Chapter 607, Florida Stattes: and that my name appears in Block 10 o Block 11§

Indicated on this report or supplemen

changed, or on an altachment with an address, with &l oiher like empowered.
Damopn ¢ TDoTSIE

SIGNATURE: D ey, C - D Has

SANATURE AND TYPED OR PRIKTED NAME OF $HINMNG CFRCER OR DIRECTOR

2-§-2pas” 7597352252,




