2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

DOCUMENT # F04000000417

1. Entity Name
NEWPORT HOSPITALITY GROUP, INC.

(07-18-2005 90048 042 ***550.00

Principal Place of Business Mailing Address

50055859

4@?0 Mew Toujg PV “4250lew [Juwn Anl
Tl dmshuery, YA 23158157 e 404 \/1923’5"(
2. Principal Place of Bus'\nes@ 3. Mailing Address O
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & Stato 4, FEt Number Applied For
54-1603776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;f?mﬁguonal
6. Name and Address of Gurrent Registered-Agent- 7. Name and Add of New Regi d Agent
Name
TANZER, C.D. FREDERICK JR.
300 SWEETWATER COVE BLVD. S. Street Addrass (P.O. Box Number is Not Acceptabia)
LONGWOOD, FL. 32779
Gity FL I Zip Code

8. The above named entity submits this staterment 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

DATE

Signawre, typed or primted name of registared agent and tile #f zpplicabla,

(NQTE: Regsterad Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ pelete TE [ crange [ Addition
NAME CAREY, WILLIAM G HAME
STREET ADDRESS | VAN BEUREN ROAD STREET ADDRESS
CITY-S7-7P MORRITOWN, NJ 07980 CIY-ST-ZP
TILE DPAS O pelete (1153 (1 Change [ Addition
HAME PLENINGER, MICHAEL L NAME
STREET ADDRESS 224 SIR THOMAS LUNSFORD DRIVE STREET ADDRESS
CHY-ST-2P WILLIAMSBURG, VA 23185 CiTy-S7- 2
TITLE \' [ Delete TITLE [ change [ Addilion
NAME TANZER, C.D. FREDERICK JR. NAME

- STREET ADDRESS [ 300 SWEETWATER COVE BLVD. S. STREET ADDRESS
CHY-ST-ZiF LONGWOOD, FL 32779 CITY-5T-ZiF
Tme [ Delete TImE (O change [T Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2P CIy-51-2p
e [ Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZP
TITLE 1 Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ABORESS
CITY-St-2IP ! Cry-sT-2p

12. 1 hereby certily that the information supplieg with this filing does not qualify {or the exemption stated in Section +19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have tha same legal affect as if made under eath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with ad address, with alt other like empowered.

SIGNATUREx

757~221-0190

Yeodeirt ?/olﬂ: o5~

Daytrme Phane #




