'2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000002547

1. Entity Name
NEWGONE, INC.

Principal Place of Business Mailing Address
2665 S BAYSHORE DRIVE 2631 E DAKLAND PARK BLYD, STE 101
SWTE 703 FT LAUDERDALE, FL 33306

MIAML, FL 33133

2665 S, Bayshore Drive
Suite, Apt. #, etc. Suate‘.Apt. #, efc. 04052004 Chg-P CREE034 (10/03)
Suite 703
Cily & Staie City & State 4. FEI Number Applied For
Miami, Florida 65-1067331 Not Applicatle
o Couniry 3Z|3p1 33 [?g;'a:w 5. Certificate of Stalus Desired O ?i'z‘gl Iﬁ:ﬁ;‘i‘ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 S BAYSHORE DR, STE 703 Street Address (P.O. Box Number is Not Accaptabile)
MIAMI, FL 33133

City FLi Zip Code

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

BSIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [T Change  [J Addition
NAME BAILACH, HUMBERTO F NAME
STREEY ADDRESS | 2665 S BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33133 CITY-ST-2IP
e DvVS () Delets e [ change ([ Addition
NAME BAILACH, MONICA NAME
STREET ADDRESS | 2665 S BAYSHORE DRIVE, SUITE 703 STREET ADDRESS D =254 == =250
s | MIAMIL FL 33133 av-51-2¢ 05/14/04--01030--005 — ## {00, 00
TITE O Delete e - [7] Change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TNLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-S1-27P
THLE [ Delete TITLE (O ctange [ Addition
NAME NAME coL
STREET ADDRESS STREET ADDRESS " 'ﬁf
CITY-ST-2IP CITY-ST-2IP .
MLE [ oeiete TLE {7 Change iiion
NAME NAME )
STREET ADDRESS STREET ADDRESS 6
CITY-ST- 2P CiTY-ST-2IP 4)‘

12. | hereby cerlify that the information supplied with ihis filing does not quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the sama legal effect as if made under oath; that | am an officer or director
D

of the corporation or the receiver ar trustee empowered to execute Zpon adrenured-i apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all other like sqpdwereg: .
<3 /

Humberto F. Bailach K 2% 176 )
SIGNATURE: LT /6/04 (305) 858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




