L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P99000106504

1. Entity Name

NEW PERSPECTIVES INC.

Y o

Secretary of State

05-10-2004 90459 043 ***150.00

Principal Place of Business

4521 PGA BLVD
#283
PALM BEACH GARDENS, L 33418 US

Mailing Address

4521 PGA BLVD
#283

PALM BEACH GARDENS, Ft. 33418 US

2. Principal Place of Business 3. Mailing Address

A T

Suite, Apt. #, etc. Suite, Apt. #, etc.

05042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0971037 Not Applicable
- Count I
zip auniry Zp Country 5. Certificate of Status Desired [ 98-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LUCE, DOUGLAS B’
3144 CASSEEKEY ISLAND RD.
JUPITER, FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signature. typed of printed rame of regrstered agent and Litle if applicable..

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 8, 2004 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b ¥ Detete TILE P [MThange ] Addition
NAME LUGCI, JANE NAME LUCE JANE
STREETADDRESS | 85 PARK AVE STREET ADDRESS 85 PARK AUE
OITY-ST-2P VERONA, NJ 07044 CITY-ST-2P VERONA NIT oPovy
TME s} [ Detete TME [~ [Change [ Adition
NAME LUCCI, JOHN NAME Luce JoHw
STHEET ADDRESS | 85 PARK AVE STEETADDRESS | g4~ MALK AVE
on-sT-2¢ | VERONA, NJ 07044 . CITY-ST-21p VEROMA NT  olowy
TILE ) Delete TME (dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TWLE [ Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZIP CITY-S1-2IP
TITLE ] Delete TINE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is frue and accurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /@ﬂfﬂzf/ rluce

St 795650

SIGNATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C///o/)y
e

Daytime Phone ¥




