y FILED

" 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000004995 04-18-2005 90562 023 ***150.00
1. Entity Name
NEWPORT OPERATING MANAGEMENT CORP.
Principal Place of Business Mailing Address
3850 HCLLYWOOD BOULEVARD 3850 HOLLYWOOD BOULEVARD
SUITE 400 SUITE 400 20036178
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R e MR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FE1 Number Applied For
65-0990518 Not Applicable
Zip Country Zp Courry 5. Certificate of Status Desired ] §8'75 A_dditional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORNFELD, ROBERT M
3850 HOLLYWOOD BLVD. Streat Addrass (P.O. Box Number is Not Acceptable)

SUITE 400
HOLLYWOOCD, FL 33021

City FL [ Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agont and tie il applicabls. INOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5_()0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T01LE PSTD O oelete TIE [ change  [] Addition
NAME CORNFELD, ROBERT M NAME
STREET ADDRESS | 3850 HOLLYWOOD' BOULEVARD SUITE 400 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL-33021 CITY-8T-21P
HnE CJ Delste MLE ' O change  Pacdition
NAME NAME :Teﬁfr D.Co ”‘{e (d
STREET ADDRESS STREET ADORESS | 3850 l—/t)! f woe q 81 Ud Yoo
CITY-ST-2IP CITY-5T- 2P /./o/)\{w 000' Fl 3302
TILE [T Delete TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
e £ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 3 oelete TIME [CJCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1- 2P
THLE [ pelete TITLE O cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADGIRESS
CITt-51-2P CY-ST-ZP

12. | hereby certify that the lniorrnalno_n Sup| ed with this filing does ity far the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplement port is true an rale and that my signature shall have tha same legal effect as if made under oath; that } am an officer or director

of the corporation o the receiver r tr exscule this s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment , withAll other like erprOwar
/12 o5 (9\53 999-2200

SIGNATURE:
HIGNATURE AND men R PRINTED on HECTOR Dats Daydime Pnons ¢

Robert muomfvu s



