2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo5186

1. Entity Name

IDELLE B. NEWBURGE, P.A.

Principal Place of Business

% IDELLE B. NEWBURGE
3721 SIMMS STREET

Mailing Address

% IDELLE B, NEWBURGE
3721 SIMMS STREET

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90262 020 ***150.00

24053320

HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
ey = AR NI
Yo Toctlig B New vaorr | YoZTprice B Mewnvete
Suile, Apt. #, etc. . SUHB.. Apt. #, etc. MOORE CR2E034 (11/03)
{062 Hlendsle D= g bhindale Da.
City & State City & State 4. FEI Number Apptied For
Race ~_F1 Q0 Rk ) 65-0007429 Not Applicabié
Zip [ Country Zip "Country - i $8.75 Additi
33 y 22 ¥ 4 O = =Y 3 3 Vv SP- 5. Certificate of Status Desired O Foe Reqt??:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBURGE, IDELLE B Ipecees 8 Newgorpe
3721 SIMMS‘ STREET ' P Street Adgress (P.0. Box Number is Not Acceplable)
HOLLYWOQOD FL 33021 \ ~ .
061 (iendale Do,
Ci Zip C
" Boen Ruvon FL | 3393

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agent and titls # apphcable.

(NOTE. Registered Agent signatuse reguired when reinslating)

DATE

. FILE NOW!! FEE IS $150,00 " -

Ao May 1, 2004 Fo wi e 35000 - oo o ey [ $5,00 Moo
’Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delets TITLE DP [ Change  [J Addition
NAME NEWBURGE, IDELLE B. NAME Ioe | & [ )'Jewe vROE

STREET ADDRESS (3721 SIMMS STREET STREET ADDRESS 0o 69 G le i \Q. DR .

ony-sT-2P  |HOLLYWOOD FL 33021 OITY-5T-2P 2w Raetn 4], 23Y2AR

TLE [ Delete TITLE 4 [ cChange [ Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-ZIP CITY-ST- 2P

TITLE [J Detete TiTLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTy-ST-20P

TILE O peleta TITLE [ change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

ML 1 pelete TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

FITLE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P I CITY-ST- 2P

12. | hereby certi

that the information supplied with this
indicated on this report or supplemental report is true an

tiling does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an waﬂ address, with all other like empawered.
SIGNATURE: LMA . Toee 8. Mewgunse

V-/D:/-OV YALA WY ATAS

SIGNATURE AND TYPED Q§t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




