.’ . FILED
<2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of
DOCUMENT # M47048 y of State
1. Entity MName
NEW PROVIDENCE INC.
Prncipal Place of Business Mailing Aadress
7300 BIRD RD. 7300 BIRD RD.
SUITE 200 SUITE 200
— — ARG O NG
03252004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TV I
58-2786791 Not Apphicabie
5. Certilicate of Status Desred .} gese‘gi‘lﬁ:"‘edd“i""a'
6. Name and Address of Cusrent Aegistered Agent ]

7300 BIED RD. DO NOT WRITE
2RI EL 33185 IN THIS SPACE

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

SIGNATURE
Signature, yoed or prnted name ol «egestered agent and lide I* applicable {NOTE RAegisiered Agenl sigrature ‘equired when reastaung) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Gampagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniributicn. O Addedto Fees
10. OFFICERS AND DIRECTORS |
013 D
RAME SIMAN, JOSE

STREET ADDRESS | 7300 BIRD RD, STE 200 . P
Crvestae | MIAML, FL T
T o S
NAME

STREET ADDRESS
CATY-5T- 2P

TITLE
NAME

s DO NOT WRITE
o IN THIS SPACE

SIREET AUDRESS
ciy-§I-2IP

THLE

NAME

STREET ADDRESS
CiTy-§7- 2P
Nk

NAME

STHEET ADDRESS
Cliy-si-ap

12. | hereby certify that the information supplied with this filing dogs not qualiy for the exemption stated in Secton 119.07(3)(). Fionda Statules | further certify Ihat the information
sndicated on this repart or supplagental report is e and geturate and that my sigrature shall have the same lega) elfect as i made under cath, that } am an officer or director

Fexacute this report as required by Chapier 607, Florida Statgles, and that my name appears in Block 10 ar Block 114

3as. 26A-KE TR

T
ND TYPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytne Fhone 4




