. | FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F23022 ot 01-25-2005 90029 023 ***150.00

1. Entity Namg

NEW PHASE REALTY CORP.

Principat Place of Business Mailing Address
418 N.E. 5STH STREET P.0. BOX 030399 40005428
FT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33303

441 N. E. 4th Avenue

Sulte. Apl.#. ete. Sulte, Aot #. ete 01132005  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEl Number Applied For
Fort Lauderdale, FL 33301 59-2067835 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

€. Name and Address of Current Reglstered Agent 7. Name and Addres3 of New Registered Agent
s e T =~ — - “Neme = = n =7
FELDMAN, PETER M 5 yer e ~ )
418 N.E. 5TH STREET treet Address (P.O. Box Number is Not Acceplable
FT LAUDERDALE, FL 33301 441 N, E. 4th Avenue
©Y Fort Lauderdale FL l Zg;?’Cg%el

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. Iyped o rinicu name ot regisiered ageni and hile il applicadla (NOTE: Ragisiereo Agenl signatie (ecuived when feinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Acded o Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O oelete TNLE [ Change [ Addilion
NAME FELDMAN, PETER NAME
STREET ADDRESS | 418 N.E. 5TH STREET STREET ADORESS 441 N. E. 4th Avenue
CITY-S1-7iP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TILE 7 pafcte TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§r-21p CITY-5T. 2IP
fITLE ] Delete HILE |:| Change [J Acldmun
NAME - NAME - -0 Lo
STREET ADORESS STREET ADDRESS
CITY-51-71IP CITY-ST- 21
TTLE [ Delete L [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TILE [ pelete mLE {J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-8T-2P CHY-ST-2IP
Tne . .. [ petete TITLE O Change  [] Addition
NAME . NAME . .
STREET ADBRESS N . . SIREET ADDRESS
Gy -ST-21P o CITY-ST-21

12, ) hereby certify that th€ inforiation supplicd with this filing does not guality for the exempiion stated in Section 118.07(3)(i), Florida S1atutes. | lusther certify that the intormation
indicated on this regort or supplemental rgport is Jrue and accurate and that my signature shall have the samoe legal effect as il made under oath; that | am an olticer or director
ol the corporation gr the receifer or trustge epdixered to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an gliadhmen wi Jagd Il othor like empowered.




