2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Hoe26e8

1. Entity-Name
NEWTON INDUSTRIES {BOCA RATON}), INC.

[N
2

bl

* Feb 06, 2004 8:00 am
‘ Secretary of State

02-06-2004 90012 049 ***150.00

H B r
Principal Place of Business A Mailing'address

8054 EASTLAKEDR 8B
BOCA RATON FL 33433-2114

8054 EASTLAKE DR 8-B
BOCA RATON FL 33433-2114

2. Principal Place of Business 3. Mailing Address

i 1l

1l

|

il

Suite, Apt. #, slc. Suite, Apt. #, elc.

STEINBERG, MELVYN A,
8054 EASTLAKE DR 8B
_BOCA RATON FL 33433-2114

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
04-2839048 Not Applicable
Zp - Country p Courtry 5, Certiicate of Status Desired 0 $8.75 addiional
- Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T ane R Bt e g B e a2 wicm o wh s NI it ermtmmcmigr i o T S L L S o e 2 et 2 T %

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statemant for the purposge of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature. typed or printed nama of registered agont and titte i applicable.

(NOTE: Ragistered Agenl signature required when reinstating}

DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me T 3 Delete me [Cichange £ Adition
NAME STROYMAN, SUMNER ' NAME
STREET ADDRESS | 3203 DEVONSHIRE WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33418 GITY-51- 2
TITLE P ‘ {7 pelete e [ changs [ Addition
NAME STEINBERG, MELVYN A. NAME
STREET ADDRESS | B054 EASTLAKE DR. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433-2114 CITY-ST-ZIP )
TITLE {1 Delete TMLE O Crange T Addition
NAME ST T T AT Tmes—— s e m e s e S NAME < = [T e e RO sk e
STREET ADBRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP CiTY-51-21P
TIMLE [ Delete TIILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . .J cmv-st-zp
TME O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

of the corporation or the Yeceiver or trustee empowered to
changed. or on an attachrent with an address, with ail o

SIGNATURE:

tke ernpl

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reportr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ) oy

SIGNATIRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #

/ Cate

)
gy 4 e 7 J P——— A




