2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000020970

NEWMAN BAE, INC.

Principal Place of Business

1523 LANTANA DRIVE
WESTON FL 33326

Mailing Address

1523 LANTANA DRIVE
WESTON FL 33326

2. Principal Place of Business

1110 WESTON ED

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90427 039 ***150.00

aquhgglg

EMEWRRIS D

I

~ CAREN NEWMAN, ALLYSON
1523 LANTANA DRIVE
WESTON FL 33326

Sulte, Apt. #, etc. Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number y Applied For
WESTON,  FL 65-0996248 e
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 ﬁfdditional
3 3 3 t;z [p Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Addrpss {P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. Iyped or arinted name of registared 2gant and title it applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [FChange  [] Addition
NAME NEWMAN, ALLYSON CAREN NAME
STREET ADDRESS | 1523 LANTANA DRIVE STRECT ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-S7-2IP
TITLE D 7 Delete TILE [Jchange [ Addition
NAME NEWMAN, BARRY J NAME
STREET ADDRESS {1523 LANTANA DRIVE STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-7IP
TITLE o DOoeete. .. BOuE . _ [~ .. e e— v e mmemneseeeer——— [2].Change = [F] Addition™
CNAMET T} o T ) NAME
- STREET ABDRESS~[~———= >~ ot - o STREETADDRESS | —  *% == = s demsme oo o ST T e R -
CRY-ST-7IP CITY-ST- 2P
e O oelete TILE [} Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S7-21P
TTLE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADEAESS STREET ADDRESS
CITY-S1-23P ’ CITY-ST-2IP
TILE [ petete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

SIGNATURE:

ith a!l gther like empowsred.

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres:

BRERY T NEWMBN

PSY-389- 336/

it
SIGNATURE AKD-TYPED OR BRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

YRyhd  Fsy-3

—



