2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- Y

_FILED

DOCUMENT # Go3734 Mar 01, 2004 08:00 AM
1. Enty Name Secretary of State
NEW 1-65 INC.
Principal Place of Business Mailing Address -
P.0. BOX 24435 P.O, BOX 24435
FT LAUDERDALE FL 33307 . FT LAUDERDALE FL 33307
eeanmmmmma |||
Suite, Apt. # etc. Suite, Apt # etc MOORE CRZEQ34 (11/03)
City & State City & State 4. FE! Numkber Applied For'
59-2233223 Not Apphicable
Zp Country ap Country 5. Cenificate of Stalus Desired O §i'ge5quﬁf:;ﬁ°nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
vﬁAZ,LgPSﬁEIgé\?JEDOIgeE #104 Street Address [P.Q. Box Number is Not Acceptable}
WEST PALM BEACH FL 33411
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Staie of Florrda | am familiar with, and accept
the obligations of registered agant. . o

SIGNATURE
Signaturg, typed or printed name of registered agent and lite § apphicable, (NOTE. Fogisterea Agenl signalure required whan reinstanag) DATE
113 T
F““E Now! FEE 1S 5150 00 EIN 9. Election Campaign Financing $5.00 pMay Be
Aﬂer May 1, 2004 Pee wil be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Departrent of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1 _
TE PVD O Deleie TILE 1 Crange ] Addition
NAME MALYSZLO, GEORGE NAME HOONT21 17
STREET ADDRESS | 164 SPARRQW DRIVE #104 STREET ALDRESS I
an-s-2¢  [WEST PALM BEACH FL 33411 CITY-ST- 2P Oa 0l A0 -B0098-013 150,00 ,,
TILE 3 Delete ke [Jcnange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IF CITY-ST- 2IP
TITLE, 3 telete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TIME O Delete fine ) [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST.2IP
TIRLE T Delete 11583 [Cchange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
city-St-2IP ) GITY-S1-21p
TMLE 1 Deiete e [ Change  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST. 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119, 0753](1) Florida Statutes. | further certify that the mformauon
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporatan or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj wilh an addraess, with all other like empowerad.
= -2/~0¢

SIGNATURE:
" SIGNATURE AND TYPES/OR PRINTED NAME OF SIGNINGLERGEH DR DIRECTOR Date ... Daytime Phane &




