2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # Po1000085445 L Secretary of State

1. Entity Name
NEW CONCEPT MARKETING & CONSULTING SERVICE, 05-03-2004 90395 039 ***150.00

INC.

Principal Place of Business Mailing Address

125565 BISCAYNE BLVD. 12555 BISCAYNE BLVD. A -
SUITE 763 SUITE JAU¢8UbLE
NO. MIAMI FL 33181 NO. MIAMI FL 33181

e e [0 5 pe | NNARRANY
Sgum{ie'iﬂ; £-303% ClkE"" -2 03 MOGRE CR2EQ34 (11/03)

City & Stale . & State , 4. FEI Number Applied For
QWCS F(, plﬁﬂM é]M/fS, F L 65-1145097 Not Applicable

Z'g %l % g _Cﬁngs;q Zi; :!) ' % Q COUHYQA 5. Certificate of Status Desired O ?g gesm":f:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —! Name

OKON, ANTOINETTE

12555 BISCAYNE BLVD. Street Aféfgg? Bowgbeza%t Ac%
SUITE 763
NO. MIAM! FL 33181 gil z‘-i 3 C_. 30;

S ipwai Slurkes FL| 25123

¢ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/%/ﬁw;z

3. The above named
the obhgat ons of fo

SIGNATURE

SIQHMEG of printed name of regl's1e1ed agent and titte H appicanle. (NOTE: Registered Agent signare requirad when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TLE e [ Delets TEE [R(change  [J Addiion
NAME OKON, ANTOINETTE . NAME (o NM g l"é HC- 503
STREET ADDRESS | 12555 BISCAYNE BLVD. SUITE 763 STREET ADDRESS qBO l VE
CIY-ST-2P |NO. MIAMIFL 33181, - CITY-ST- 2P Mipan éth‘? L 2339
HILE 7 O petete TITLE [} Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE {1 pelste TITLE O Change [T Addition
HAME - —e-e N E —
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE T Delete TIRLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADOAESS
CITY-57- 2P CITY-ST-2P

12. | hereby certify that the informatiop€upplied with 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 supplgfmgntal report 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
of the corporation or the receivg frystegrel ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an auachm af o

ali other like empowered.
SIGNATURE:

Aokl Din Al o0 405-)57 ?ﬂ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




