2005 FOR PROFIT CORPORATION

ANNUAL REPORT

¥

FILED
Feb 23, 2005 8:00 am

DOCUMENT # G03734

1. Entity Name
NEW 1-95 INC.

Secretary of State

(02-23-2005 90056 024 ***150.00

Principal Place of Business

P.0. BOX 24435
FT LAUDERDALE, FL 33307

Mailing Address
P.0. BOX 24435

FT LAUDERDALE, FL 33307

2, Principal Place of Business 3. Mailing Address

AR RORR T

Suite, Apt. #, elc. Suite, Apt, #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
] 59-2233223 Not Applicable
Zip Country Zip Country . - $8.75 Additional
) 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

‘ F
MaLYSZKo, Georae  TALYS 2o S*arkg

TR, 5T ST

Fh 39953

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered ageni ana tli if applicante,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS . 1.

ME PVD ek NTLE /a[/ f ) BAThange ] Addition
HAME MALYSZLO, GEORGE HAME WA./?/S ',7-,4 o =

STREET ADDRESS | 1 PA@@ Rl\?gi 4 STREET ADDRESS | 7 5—0 /_5’ ) 7‘727( ;,1: j,a

crv-st-zr | WESRPAL \gl?.;b( I CITY-5T-2P ZH *“ S, LecrE ﬂ_gyfﬁ
TITLE ~ O pelete TiTLE CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

TITLE T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P .

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-5T-21P

MLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$T1-2P

FITLE ] Delete TIMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP Y- 57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver of trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z~o oS

SIGNATURE ANDPTYPED OR PRINTED HAME OF SIgRUNGOFFICER OR DIRECTOR

¥ Dae Daytime Phona &




