2005 FOR PROFIT CORPORATION
ANNUAL REPORT

.FILED

DOCUMENT # P02000023315

1. Entity Name
NEW DAWN FINANCIAL SERVICES INC.

May 02, 2005 08:00 AM
ecretary of State

Mailing Address

2150 5. PALMETTO AVENUE #16
SOUTH DAYTONA, FL 32118

Principal Place of Businass

2150 S. PALMETTO AVENUE #16
SOUTH DAYTONA, FL 32119

DO NOT WRITE IN THIS SPACE

AU T A

04292005 Ne Chg-P CR2E034 (10/03)
4. FEI Number T Appied For
01-0618460 Not Applicable
$8.75 Additional

|

5. Cettificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

QUIONQUICN, JEAN-LUC
2150 S. PALMETTO AVENUE #16
SOUTH DAYTONA, FL 32118

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bioth, in the State of Flerida. | am familiar with, and accept

the obiigaticns of registered agent

SIGNATURE

Sigrature. typad or printed narme of cegistered agdnt and (it if applicable. {NOTE. Registered Agent signatura regukgd when renstating) . DaTE”
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging © $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribugion. * Added o Fees
10. OFFICERS AND DIRECTORS | ) o
TITLE PRES - ‘ :
NAME QUIONQUION, JEAN-LUC PRES _
STREET ADDRESS | 2150 S. PALMETTO AVE, #16
CITY-ST-2P SOUTH DAYTONA, FL 32119
TITLE SEC UDDUEGBSSESH
HAME QUIONQUION, FELICIA F SEC 0504 A05-80031-007 158715
STREET ADDRESS | 2150 S. PALMETTO AVE, #16
GITY-ST-ZP SQUTH DAYTONA, FL 32119
TITLE TRES
NAME QUIONQUION, JEAN-LUC TRES
STREET ADDRESS | 2150 8. PALMETTOQ AVE #16
omvsizp | SOLTH DAYTONA, FL 32119 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
ciy-Ss7-2IP
TITLE h
NAME
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STREET ADDRESS
CITY -§T- 2P

2 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thi
of the corparation or the receiver or trustee empowere
changed, or on an atiachment with an address, with

SIGNATURE: L

is repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

0%) 28/6s  sp6 7414021

~SOHATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytims Prione #



