2004 FOR PROFIT CORPORATION

.. - ANNUAL REPORT (AR} FILED

DOCUMENT # F93000005006 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
NEW WORLD SYSTEMS CORPORATION
Puncipal Place of Business Maiiing Address
888 W BIG BEAVER 888 W BIG BEAVER
STE 1100 STE 1100
TROY M 48084 TROY MI 48084
us us
Suite, Apt. #, eic Suite. Apt, #, elc MOOR-E CR2E034 {11/03)
City & State - City & State ] — 4, FEI Number Applied Far
38-2382790 Not Applicable
Zip ouniry Zp Country 5. Ceriificate of Staws Deswad d gge'gfqgf:éﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

Cily FL Zip Code A _

8. Tne above named enlity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . e . "
Signature, type or primzd name of regrstered agent and tille f apphcable (NOTE. Rogstered Agent signature requrred when remstaing) DATE
FILE NOWI! FEE IS $150.00 .

) W1 FEE 1S ] . 9. Election C ign Fi n

Attty 1,204 Feowil e $55000 ~ Shcton Corpaon Frarces - $2.00 iy e
Make Check Payable to Florida Department of State - ’
0. OFFICEHS AND DIRECTORS N K2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e DPT 3 Delete THLE [T Change  [J Additicn
NAME LEINWEBER, LARRY D HAMIE . N }
STREET ADDRESS | BBS W BIG BEAVER SIREET ADDRESS - UONNO002 1838
On-sIP TROY MI £ITe-ST- 2P U173 0520021 -012 150,00
TWLE Ds O Delete THLE [3 Change  [J Addition
NAME BABIARZ, CLAUDIA V MAME
STREET ADDAESS | BBB W BIG BEAVER STRIET ADDRESS
CITY-S-2IP TROY MI CITY-ST-21P 7
TLE VP [ peiete l TILE [C] Change [ Addition
NAME MATERNE, DAVID NAME
STREET ADDRESS | 888 W BlG BEAVER STREET ADDRESS
GITY-ST-2P TROY MI CITY-ST- 2P
TLE 3 Deiete TILE [ Chenge  {TJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST- 2P CITY-ST-2IP
ITLE [ Delete e {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-71P GIVY-5T-2IP ] o
TITLE [ belete e [ Ghange  [J Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 7 19.07;3)0), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporabion or the receiver or rustee empowered to execute this report as required by Chapter 07, Flarida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other lika empowsared. [

SIGNATURE: ‘;‘JATUREMDW@EWMEWM omgfoavnrl;t?cm{/l &T%Vf v {[c:e/l,[o ‘{ ( 9 q??yu%eél;nfmﬁ 00 Q




