2004 FOR PROFIT CORPORATION e
ANNUAL REPORT

DOCUMENT # 494262 0L AR 26 P b 1B
1. Entity Name
NEW HOUSE PUBLISHER INC. s
THLL: HAste, rLURED

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MIAMI, FL 33145 MIAMI, FL 33145
RS SR AR AR BRIt

Suite, Apt. #, etc. Suite, Apt. #, eic. 02232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-1656904 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Ei':il’ﬁ:ﬂ“mm
6. Name and Add;'ess of Current Registered Agent 7. Namoe and Addrass of New Registered Agent
Nama
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL l Zip Code

8. The above named @ntity submits this statement’ forthe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obli ons of rebigibred agent.
pmpsn_Cam temn Lovez- 3//5%”

SISNATURE ,
Signatuté, rsthied agant snappﬁcabla. {NOTE: Registerad Agant signature required whan reinslaling) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Coniribution, (| Addaed to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ me P (1 Delete me XXcange [ Addtion
NAME ECHEVARRIA, OSCAR A NAME
STREETADDAESS | 1901 PENNYSLVANIA AVENUE, SUITE #407 STREET ADDRESS 2600 Fort Scott Drive

[ Crv-sT-1F | WASHINGTON, DC 20006 CIvy-§7-2P Arlington, VA 22202
TLE T [ Detete TITLE XXchae [ Addition
NAME ECHEVARRIA, OSCAR | NAME .
STREET ADDAESS | 1901 PENNYSLVANIA AVENUE, SUITE #407 STREET ADDRESS 2600 Fort Scott Drive
arv-sT-21P | WASHINGTON, DC 20006 cITy-s1-2IP Arlington, VA 22202
TmEe 7 Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
THE £ Delete me q.a [ change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
e O Delets TMe » OiCarge  {J Acdition
NAME HAME — T T —
STREET ADDRESS STREET ADDRESS L HAL) = 143 e e 0
CITY-SE-21P CITY-ST-2IP ﬂ3fﬂﬂ. 84__E.. ID f D U 18 **1 :ID ...ij
TIME 3 eleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-21P

12. | hereby certity that tha information supplied with this filin g does not qualify for the axemplion stated in Section 119.07{3)(i), Florida Statutes. | {urther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: DY O 5P R Eci EVA R R 143 2/2—? 04

IGNAT'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate ' Daytime Phone &

e



