2004 FOR PROFIT CORPORATION FILED
---—= ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P01000058928 ' Secretary of State

1. Entity Name
01-29-2004 90092 027 ***150.00
NEW LINE DESIGN, INC.

Principal Place of Business Mailing Address
11201 N.W. 7TH STREET SUITE 202 11201 N.W. 7TH STREET SUITE 202 ‘d QU 11 XV ALY
MIAMI FL 33172 MIAMI FL 33172 ’
T T s LA
Bos 1 N 3¢ ST | §051 Nw 3¢ S
Suite, Apt. #, elc. _ . Suite, f\pt. #, eic. . MOORE CRZE034 (11/03)
Svile # 60/ Se/7e # 6o/ |
City & State . City & State , . 4. FE| Number ' Applied For
A 10+t AL 1B 65-1113458 Not Applicable
32% / é A Cﬁrg ‘4 32% A ¢ Cyg ﬁ 5. Certificate of Status Desired O ?eae.zesql.‘:?gc;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e v m e L . . e o ] Name 4 ol A 2 e e
MOREL, CARLOS Moral Corlos
11201 ”\l.W. 7TH STREET SUITE 202 Street Address (P.0O. Bax idumber is Not Acceptabtle)

MIAMI FL 33172

)56 S5y Sew /Y ST
v Mrarrs FL | 3579«

8. The abave 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 obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agant and title il applicable (NOTE: Ragistered Agent signatura requrad whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. 0 Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pefete TITLE 1 Change  [[] Addition
NAME MOCREL, CARLOS NAME
STREET ADDRESS (11201 N.W. 7TH STREET SUITE 202 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33172 CITY-§1-21p
TITLE [ Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2ZIP CY-ST-ZIP )
TME ) [ petere TiE [ Change [ Aucition
NAME == == | % e 5 e e e o el e o e e mimm i m— n m—— o e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {7 Delete me [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP J
THLE 3 Delete TImE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-81-7IP CITY-ST-21P

12. | hereby certify that the information suppliegwith this filing does not qualify for the exemption stated in Section 119.07{3)}). Florida Statutes. | further certify that the information
indicated on this report or supplemental reggll is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i powe &d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
it| all other like empowered.

SIGNATURE: ‘I Cﬂﬂ/os E. Moea/ /’4 5/0 vl 9@?-599-93&?

SIGNATURE AND TYPEY DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phone #




