2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # K10849

1. Entity Name

NEW WORLD, INC.

Secretary of State

02-06-2004 90014 017 ***150.00

Principal Place of Business

8260 SW 142 STREET - . !
MéAMI FL 33158
U

Malling Address

8260 SW 142 STREET
MIAMI FL 33158
us

93010700

2. Principal Place of Business 3. Mailing Address

I

Il

|

I

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0021657 Not Apgplicable
Zi Count Zi [ it
P Lty P Country 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . B e e |. Name . o - : - ————
TELL, LILA : S7
' g;éa EW/ ﬁlg 7 Strest Address (P.O. Box Number is Not Acceptable)

-9326-SW-B6FH-SF~
MIAMI FL 33465 325 %

City

Zip Code

FL

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

the obligations of registered%
SIGNATURE .

oo

Signatura. typed or pﬂ;ted name of regislem:l’agunl and title ¥ applicabla

(NOTE: Ragistered Agent signatuie required when ranstatmg)

DATE

¥

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECLORS N 11

me DPS O Detete e W fhange [ Addiion

NAME TELL, LiLA . ) NAME

STREET ADDRESS | S826-BW-56FH-5F 3%9 = 14/ / "7‘;2 57' — Mﬁ M@d Wd

or-sTZP |MIAMIFL 33468~ 2 B8R OITY-37- 2P

TIME DVT (] Celete THLE ? Mﬂge [J Adtitien

Nawe TELL, DAVID ” 5 [ st W{ MAPLA

STREET ADDRESS 9 ,5?@9 5(1} / If& 57 . STREET ADDRESS H/dé 2

omv-st-zk - [MIAMI FL 33156 A 358 CITY-ST-2ZIP ’M m W

TME 7 gelste ML Wéw i [ Change  [] Addition
 HAME - - B T T T - SEVTTY S z - et e e

STREET ADDRESS STREET ADDRESS

CITY-5-21P CITY-ST-2I9

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE O oetete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-2P CITY-ST- 2P

12. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilth an address, with all other like emppwered.
sianaTURE: _ Lil4 T2 XZ( \Jee e

252550450

SIGNATURE AND TYPED OR PRINTED N4ME OF STGNING omcsyon DIRECTOR

oy

Daytme Fhone ¥




