2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F010000007356 Mar 22, 2005 08:00 AM

1. Enty Name Secretary of State
NEWPORT SALES, INC.

Principal Place of Buginess — Mailing Address
PO BOX 58 _ ) PO BOX 58
ONE NEWPORT PLAZA . _ - ONE NEWPORT PLAZA

FREEPORT NY 11520 FREEPORT NY 11520

Sulte, ApL #, eic. — Suite, APt #, etc. 15t MOORE CR2E034 (10/04)

City & State ' | Ciy & Suae 4. FEI Number Applied For
e ] 11-2636504 Not Applicable

Zip Country Zip Country 5. Certficate of Slatus Desired [ gga.g?qﬁgggﬁonal

6, Name and Address of Current Registerad Agent ! 7. Name and Address of New Reglsterad Agent

Name

E;-‘E;NégfathVE., #615 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL

City FL \ Zip Cade

8. The above named entity submits this staiemeh{fo_r the pu-rpos.e ofchangln_g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the vbligations of registerad agent.

SIGNATURE — i L
Sugnatura, yped o printed narra of registered ogent and bille f apoloatls (NCTE Regisierad Agent srgnature requirad whan 1ensiating ) QOATE
FILE NOW!!l FEE IS $150.00 , A
" RN 8. Election Campal ncin X

After May 1, 2005 Fee Will Be $550.00 B epad Fnancig fgg?o";ae!;fe
Make Check Payable to Florida Department of State '
10, —  OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TLE P 1 Delele T [ change [ Acdition
NAME KLEIN, CARL M NAME
STREET ADORESS | ONE HEATHER LANE STREET ADDRLSS LOONa0e v2e 18
civ-sT-2F  |LAWRENCENY™ T onvestoap (/22 ~Ba0G2-022 180,00
HILE S O Daete g [ change [ Addition
NAME SPITZ, MARILYN NAME
STRELT ADDRESS (377 FOREST AVENUE STREET ADDRESS
Ciy.51-21P WOODMERE NY GIY.51- 1P
T g . _ O pelete THE [ change [ Addition
NAML v . s . —
STREET ADDRESS STREET ADDRLSS
CY-ST-2P CUY-ST-2F
e [T etete UL [ Change  [J Addiion
NAME NANE
GTREFT ADDRESS SIREET AGDRESS
CIiY-ST-2IP - CTY-8T-2IF
HTLE O oslete 7~ f wine [ change T Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-218 CITY-S1- 7P
e 3 Detete e O change [ Adelition
NAME NAME
STREET ADORESS SIRELT AODRESS
CITY-3T- 2R CITY 5T 1P

12, | hereby cartifg that the infarmation supplied with this fiing does not qualify for the exemption staled in Section 119,07(3)(l), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowg[Edadamext his rapert s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggdragace mpowerad.

/ '- .
SIGNATUR@‘

SIGNATURE AND TYPED OR PRINTED 8AME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




