FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00

am

ANNUAL REPORT ecretary of State

04-30-2004 90243 044 ***158.75

DOCUMENT # P01000108044

1. Entity Name

NEW PERSPECTIVE CENTER, INC.

15251 NE 18TH AVE 15251 NE 18TH AVE

Principal Place of Business Mailing Address - 9 40?5124

SUME 9 ! SUITE 9
NGRTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T s AR AIAE A WIRAT A
JSpenEe | Pefelre L | .04202004,  ChgP__ . OR2E034(10/03)

City & State City & Slate 4. FEI Number ' . Appliad For

' . 55-1154580 N Nal Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BLAIN, EDDY
744 NE 162 STREET ‘ Street Address (P.O. Box Number is Not Acceptable)

NO MIAMI BEACH, FL 33162

City FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registeraed agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. . :

'

|

SIGNATURE
Signature, lyped of printed name of regislered agenland billa if applicable, (NQTE: Regesterad Agenlt signalure raguirad when rainslaling) DATE
FILE NOW!l! FEE IS $150.00 S Erection ampalgh Fnanaind - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PVD ] Celete TLL ’ [T change ] Acdition
NAME BLAIN, EDDY HAME
SHETAZIOESS L TAANE 182 8TREET o _voem o | _sirieT ADoRESS |
CITy-31- 2P N MIAMI BEACH, FL 33162 CiMe-51- 2P T P,
e . {77 Deiete LE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-§T-21P
mE O velete e [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P ’ CITY-ST-2IP
Ting ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CIry-gi-2ip CITY-ST-2IP
1ITLE [7] Delete TIEE [ Change  [] Additian
NAME ‘ NAME
SIREET ADDRESS STREED ADDRESS
CIry-§1-2IP CITY-§T-21P
T0LE [J petete TLE {73 Change [ Aduition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
- indicated on this repor or supplemental regen is true and accufite and that my signature shall bave the same legal effact as it made under oath: that | am &n officer or diractor
of the corporation or the receiver of trustgd
changed, or on an atachmant with an

SIGNATURE:

wrn > ———— -

m}'ci/oﬂ Bharnt o 2N ﬁ?m;

_Zlmrruns A\u TYPED OR PRMTED NAME OF SIGNING OFFICER OR JIRECTOR Diate Daylime Phone «

e this report. as required by.C?rer,EO?. Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

/7



