P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2004 08:00 AM

DOCUMENT # 423307

1. Entity Name
NEWPORT LEASING, INC.

Secretary of State

Mailing Address

1501 S W LEIEUNE ROAD
CORAL GABLES, FL 33134

Principal Placs of Business

1501 5 W LEIEUNE ROAD
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

RVAAEMA AT WIDIRD

01162004  Na Chg-P CR2E024 (10/03)
4, FEI Nurmber Applied For
59-1451541 Not Applicable
i " $8.75 Addilicnal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

PHANG, KENNETH G
15805 SW 82ND COURT
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

B. The abova named entity submits this statement for the purpase of changing Its registered office or registarad agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE,

Signatue, typad or grintad name of ragistered agent and filk if spplicadle

{NOTE Registered Agent signaire required when reinstating)

DATE

FILE NOWIl! FEE IS $15C.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS ]

1ML PD

NAME PHANG, KENNETH
STREET ADORESS | 15805 SW 82ND COURT
CITY-ST-2P MIAMI, FL

i

sy
SO0 190,10

TMLE S

NAME PHANG, GLORIA

SIREEY ADDRESS | 15805 SW 82ND COURT
GITY -ST-2P Miami, FL

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITy-S7-2P

TIMLE

NAME

STREET ADBRESS
CITY-ST-2P

"IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07'&'5]6}. Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the recsiver or trustea empawered to axacute this repart as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block $1if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

éﬁoﬂjd-/ﬁuq"f W -

oy 79 oy (3odr13-9e2¢

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER oploIREcToR

4

f Date * Daylima Phone #




