2005 FOR PROFIT CORPORATION T FILED

ANNUAL REPORT ~Feb 14, 2005 08:00 AM
DOCUMENT # 203450 oy Secretary of State

1. Entity Name
NEW-LEN SPECIALTY CO

Principal Place of Businass Manllng_ Addréss
19081 NE3RDCT - 15081 NE3RD (T
MIAML, FL 33179 S . MIAMI, FL 33179 _US

MR

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R

59-0833359 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired i Fee Requirad

5. _Nams and Addrass of pur're'nt Rigisﬁerqd Agent .
GREENE, HELE
9081 NE SRD CT. DO NOT WRITE
MIAMI, FL 33179 IN THIS SPACE

submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a/l;n farniliar with, and accept

ered agent. o - ’2/[//!(75/

the abligations’of

SIGNATURE il — : ?
Signatura, lyped or printed nams of ragistered agent and e If applicatis, {NOTE: Ragistered Agent slgrature requirad when relnstating) - /f 4 ,b.ns
FILE NOWI! FEE I$ $150.00 8. Election Campalgn Financing $5.00 May 8e
After May 1, 2005 Fos will be $550.00 Trust Fund Confribution. O  Addedto Fees
10 ~__OFFICEES AND DIRECTCRS i T T
TITLE D
NAME GREENE, MICHELLE Tttt i

STREET ADDAESS | 19081 N E 3RD COURT
ciry-$T-oe MEAMI, FL

e ) ) ) ; — = HINOONZ2A334
NAME GREENE, MICHAEL S 2 LA/ ES-B00E4~0s 150,00

STREET ADDRESS | 19081 N E 3RD COURT
CITY-ST-ZIP MIAMI, FL

ITLE PD - ) B I | ] i -
NAME GREENE, HELEN

18081 N E 3RD COURT
s e e ] DO NOT WRITE

TMLE T - :
NAME GREENE, NEWTON
STREET ADDRESS | 19081 NE 3RD COURT
CITY-57.2IP MIAMI, FL

—— IN THIS SPACE

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CTY-8T-2P

12, | hereby certily that mﬁirﬁéﬁoﬁu p!iecj with this filing does not quanify f_or the eiémpﬂon stated In Sectian 119.07(3)(0, Flprida Stasutes. | further certify that the information
indicated on tﬁis report or supplemergal report is true 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 corparation or the receiver, stee empowered to exacute this report a5 required by Chapter 607, Florlda Statutes; and that my name appears in ?Iock 10 or Block 11 i

changed, or on an attachmery addrass, with all other ks empowered. / ,
) /)
SIGNATURE: e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR “ Date

— - - — - 7



