2004 NOT-FOR-PROFIT COHPORATION
ANNUAL REPORT (AR)

DOCUMENT # 754142

1. Entity Name

NEW WORLD FESTIVAL, INC.

Principal Place of Business

1608 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
us us

Mailing Address

1008 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90042 003 ****5] .25

At S

JTTI A

MOORE CR2E037 {11/03)
City & State City & State 4, FE} Number Applied For
59-2071138 Not Applicable
Zi t Zi iti
P Country o Country 5. Certificate of Status Desired Od $8'75 A‘ddatmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e i s W

VOLSKY, GEORGE
1008 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

- in B = = e i —

— e e e n D e

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

City

FL ] 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

Slgnature. typed of printed name of registared agent and lils if applicable

{NOTE: Registered Agent signatura required when rainsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Adlded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10

TITLE FD ] Detete TITLE . O thange [ Addition
NAME THOMSON, PARKER D NAME X

smeeTAnoress | 11171 BRICKELL AVE, 17TH FLOOR STREET ADDRESS R

orv-stze | MIAMIFL 33131 Y2 .l

THE vD O Delete me [ Change [ Acditicn
NAME VOLSKY, GEORGE NAME

STREET ApaRess | 1008 ALHAMBRA CIRCLE STREET ADDRESS

orv-stzp | CORAL GABLES FL 33134 S,

TME .|8TD [ Detete TME ClChange [ Addition
_NAME. _.|COOPER, FRANK ] e SRRV  IFTPYY =t - — e e e e e,
STREET ADDRESS | 907 ALHAMBRA CIRCLE STREET ADORESS

crv-st-ze (CORAL GABLES FL 33134 CITY-ST-21P

TILE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2p

TITLE J pelete TmE [ Change [T} Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T-2P

TINE [ Delgte TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with thy

of the corporation or i
changed, ¢r on an attd

filing does not gualify for the exemption stated in Section 119.07({3Xi). Florida Statutes. | further certify that the Information
indicated on this reporytx supplemental repprt is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p whred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4o (Bo5)HAU-47ST

| other like empowered.

GBORLE LS

SIGNATURE:/

]susunruns\@_;rvﬂén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Cat

Daylime Phone #




