2004 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

DOCUMENT # P02000007022

1. Entity Name

NEW AGE ACCOUNTING, INC.

Principal Place of Business

P.O. BOX 7514
JUPITER FL 33468-7514

Mailing Address

P.O. BOX 7514
JUPITER FL 33468-7514

2, Prrwipat Place of Business

. Hzi.sr-\_ﬁaiizr;g- ._Address

FILED

Mar 02, 2004 08:00 AM
Secretary of State

MR |

N

Iliﬂlllﬂlli

I

Suite, Apt. #, etc. Suite. Apt. 8, etc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FE] Number Applied For "
04-3591136 Mot Applicable
Zp Country 29 Countey 5. Cenificale of Siatus Desired | geae.gfq lﬁi‘gtb“a]
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent 7 B
Name
?ésﬁéq ?gé#écé—iTEhE | WStreet Address (P.O. Box Number is Not Accep[able] —
PALM BEACH GARDENS FL 33418 e =
City FL Zip Code

8. The abuve named entity submits this statemesnt for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

= . T - =

Signature, lypba of primed name of registored agant and tie T apptcable

(MOTE. Regatered Agerd mpnatns required wien ronsiting}h

DRTE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $556.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND QlHECT{}RS ) l i1t ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TE P [ Deiete L CicChange  [J Addttion
NAME BARANY, MICHELE NAME ! JBBDGQQ?3325

STREET ADDAESS | 7256 162ND CT. N. STREET ADDRESS 12M24-80031-024 150,00
orv-5i-2¢p  |PALM BEACH GARDENS FL 33418 . .} st - o i
TITLE ;| ueme TRE O Change O] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

oY-31- TR LY -ST-28

TME T Delete TALE D3 chenge ] Addition
NAME NAME

STREET ADDRESS STRCET ATDRESS

Iy~ S5 2 LiTe-$T-1P

TLE [ pelete THLE [ Change ] Addition
HAME NAME

STREET ADDAESS l STREEY ADBRESS

SirY-S1. 1P . £ty -ST-2F . o
TIRE [ elete Lk [ chenge [T Additien
NAME AME

STHEET ADBAESS STREFT ADDRESS

CITy-8T-7F LiTY-51-27P . . R
TILE 1 peiste TILE [ chnge  [1 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Ty -1 21 | CIT¢-ST- 2P

12, | hereby certifg that the information supplied with this fling.dges not
indicated on this report of supplemental re@ort is true s
of the corporation or the recelver or lrusipl empowp®
changed, or on an attachment with/an dddrese?

2
SIGNATUR

g thi
all i emppiowered,

for the exemption stated in Section 119 DT% 1(i}. Florida Statutes. | further certify that the information
and Wat my signature shall have the same legal e
eport as required by Chapter 807, Florida Statutes,; and that my name appears in Biock 10 or Biock 11 if

ect as if made under cath; that | 2am an officer or director

gﬂ,é% /99/ S3%/-308 9567

ol
NING GFFICER CRATAECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF

Toam Daynmig Prone #



