2004 FOR PROFIT CORPORATION Jan 26,11‘%%(])?211)8-00 am

| ANNUAL REPORT
DOCUMENT # PO0000073783 Secretary of State
01-26-2004 90001 002 ***150.00

4. Entity Name
NEW CONCEPTS DEVELOPMENT INC.

Principal Place of Business Mailing Address
2180 NW 24TH AVENUE 2180 NW 24TH AVENUE
MIAMI, FL 33142 MIAML, FL 33142

0D O

© 01202004  No Chg-P CR2E034 (10/03)

. B
-

65-1029536 Not Applicable

DO NOT WRITE IN THIS SPACE |1

o L L RPN 5. Certificate of Status Desired O $8.75 Adattional

R Fes Required

6. Name and Address ﬁf Cufrent Registered Agent

00, BAYVIEW DRIVE #119 - DO NOT WR"TE
SUNNYISLES, FL 33160 L IN TH|S SPACE

8. The above named entity 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
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Ragistared Agant signature reguired whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa‘\gn E‘\nancing $5.00 mMay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS | R : B
TITLE PD ’ ~
NAME PEREZ, ALBERTO :

STREET ADDRESS | 500 BAYVIEW DRIVE #119
GITY-ST-ZIP SUNNYISLES, FL 33161

TITLE VPD R
NAME PEREZ, ALDO )
STREET ADDRESS | 300 BAYVIEW DR #1107

CTY-ST-ZF  |~RAAMEEESE. Sun YIS GBS Fi. 3 i}

TITLE .

NAME B P - - Bl e LW e gl TR R g e ¥ e ~ e
STREET ADDRESS ’ . . —

Ev-g1-2p R ‘DO NOT WRITE

e ) ©  INTHIS SPACE

TLE

NAME

STREET ADDRESS
SITY-5T-2P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certity that the information
indicated 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 1 am an officer or director

of the corporation or the receiver chered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
/
/u“

changed, or on an attachment with an addggss, with all um7<e empowered. ﬁ /ﬂ i
Aeper Ahcez / ﬁ) f
SIGNATURE: ____&/ - -7 / b4 _Gov)Csp005
SIGNATURE AND TYPED OR P?fl‘ED Nl\yﬁ OF BIGNING OFFICER OR DIRECTOR Datwa " Daytime Phona &

Ll Dy ST
/




