2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1, Entity Narme W Secretary of State
NEW WORLD FESTIVAL, INC.
Principal Place of Businass - - _l-\/lalling Address
1008 ALHAMBRA CiRCLE -1008 ALHAMBRA CIRCLE
SgRAL GABLES FL 33134 LCJ:?HAL GABLES FL 33134
i N Bl (WAL
Suite, Apl. #, etc. ; - - Suite, Apt #, elc l - 18t MOORE CR2ED37 (10/04)
City & State "' City & State 4. FEl Number Applied For__|
_ ) ~ 59-2071138 Not Applicable
Zie Gountry ap Gounty 5. Certificate of Status Dasired ) gi'ggqafggi""al
6. N__an-_a’a,agq!Address of Current Registered Agent 7. Name and Ad&}eég;:f New Registered Agent
Name
VOLSKY, GEORGE ' .
1008 ALHAMBRA CERCLE Street Address (P.C. B?x Numbet is Not_.ﬁ_.cceptable) ]
CORAL GABLES FL 33134
City ‘ - - FL Zip Code

8. The abova namead entity submits this Statement foy e purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - 3 e :
Sigraluta, typad o pridted nama of regislered agentanc o™ apahasabla ) [MCTE. Registarsd Agenl signabuie raguirad -when !an:ts!a(:n;) = OATE
FILE NOW: FEE isg§61.25 7 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributan. Added to Fees Fiorida Department of State
0. S OFICERSAND DIRECTORS 11,  ADDIONS/CHANGES 10 GEFICERS ANG DIRECTORE N 10
i PD O Delete T [0 change [} Additicn
KANE THOMSON, PARKER D A NS TE
stRert appaess | 1111 BRICKELL AVE, 17TH FLOCR STRLET ADDRESS 2 R ATE 00 ﬁ‘r'- mia Ry 9
s iAo U r-U e e, e
city-ST1-2ip MIAMI FL 33131 Ciy- 8T 2P : ] RET-018 &1.25 .
HiLE vD _ [ Deiste THLE [ change [T Addition
NAME YOLSKY, GEORGE NAME
SIREET ADDRESS | 1008 ALHAMBRA CIRCLE oo W STREETADDRESS
ciy.51-20 | CORAL GABLES FL 33134 7 CIFY-51- 2P
it STD LI Delets i [0 Change  [] Addtion
NAME COOPER, FRANK HAME
SIREET ADDRESS | BO7 ALHAMBRA CIRCLE STREET ADDRESS
CTy-§T-2ip CORAL GABLES FL 33134 B CUY-51- 7P
THLE O Delele T [ Change [ Addition
NAME NARE
SIRTEY ADBRESS STREET ADDAFSS
CITY-5i- 2P , ' _f onvestae )
1M [ Delete 1EE 3 Change [ Addition
HAME NAME
STREET AQDRESS SIREET ADDRISS
Iy ST-2IF ‘ o CHY-S1- 2P - A
niLe 2 Delete e [ change ) Addition
NAME NAME
STRCET ADDRESS SIRERT AGDRESS
Gily-S¥- 2P GITY-58-2IF

12. [ haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%i), Florlda Siatutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer ot director
of the corporation grihie recelver or trusfee emppwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on anc.hmem with an apidregd, gvith all other like empowered.

SIGNATURE; ¥

. QEOREE oSy 0dodo(. (e YA 75C

LD RIALDEA PRIYTEDCAME OF SIGNING OFFICER OR DIRECTOR Deyuma Shone ¢




