2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 538647 Feb 28, 2005 08:00 AM
1. Entiy Name Secretary of State
NEWAQG, INC.
Princlpal Place of Business Mailing Address
1051 SW 30 AVE 1051 SW 30 AVE
DEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 33442
us us
F T ARV UMVARCENAD A ECIIMOI
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10,104)
City & Stat CityaSate 14 FEINumber __ Applied For
ity & State ity e umber 59-1758909 | me s
Zip Country p Country § Cerlificate of Status Desired [ gi-gfq‘ﬁ:’:;‘ma'
6. Name and Address of Current Reglstered Agent - . 2 Name and Address of New Registered Agent
Name
%g%wrggmﬁg M. Street Address (P.O. Box Number;s;N-étA.c-ceptabfe) o S
DEERFIELD BCH. FL 33442 el o e
City FL * Zip Code

8. The above named erimy submits this statement for the purpose ofchangmg its regnstered office or registered agent, or both, In the State of Florida. | am familiar vwm and ac
the obligations of registered agent.

SIGMNATURE
Sgrature, typed o printad nare of registared agent and lile f apphcable [NOTE Regislated Agant signature requirad when ramstating) DATE
- - .
FILE NOW!! FEEIS 5350.00 8. Election Campaign Financing ~ $5.00 May

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution [ Added to Fe=-
Make Gheck Payable to FIorlda Department of State
10, " OFFICERS AND DIRECTORS [ +. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [n) [ petete HILE [ change [JA°
MAME WILSON, GRANT M NAME
STRELT ADDRESS | 201 CONCORD RD STREETADDRESS
GITY-S1- 2P CARLISLE, MA. 00000 . CITY-51-7IF
TIE PD O netete HILE ! 1{ IS8 [ Change 34
NAME LATTA, THOMAS M NAME 1 s T i 1 IR ﬂ?4 150,00
SIRELT ADDRESS | 1051 SW 30 AVE STREET ADDRESS - " s
cliy-s1-2IP DEERFIELD BCH. FL CIY-SI-2IP

HILE . l"_'lcnanbé e

MAME -
STREET ADDRLSS | 1051 SW 30 AVE

STREETADDRESS
cTv-s1-2¢ | DEERFIELD BCH. FL CiFY-SL-2IF

i
T T B - | Delele I me o {JChange [JA°

il

FITLE T £ Detate
NAME LATTA, CARLA H

NAME NAME

SIRFET ADDAESS STREET ADDRESS

CiY-s1.219 CITY-SE-2IF

TITLE O pelete TIEE [JChange [ A=
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IF

UTLE O Delete TILE [DcChange [ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-s1-2p GITY-SI-21F

12. | hereby certify that the information supplied with thts filin 3 does not qualify for the exemption stated in Section 119. DT(B)(l) Florica Statutes. | further certlfy that the lniormaum
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct:
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1-
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂuﬁ_ﬁgﬁ CREOLA //?7‘77? f%‘//fé- R AT =TT

SIGMATURE AND TYPED UR PAINTED NAME DF SIGMING OFFICER DR DIRECTOR hia Daytime Phone A




