LT

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
ecretary of State

DOCUMENT # P02000026899

1. Entity Name

NEW NEW CONCEPT CO.

04-29-2004 90215 008 ***150.00

Principal Flace of Business

14449 SW 126 PL
MIAMI, FL 33186

Mailing Address

14449 SW126 PL
=b-4G2 ;
MIAMI, FL 33186

J3u/u8gd

3. Mailing Address

2. Principal Place of Busmess
280 b'S LEEG

ouMRiver Da

SwAZl PL.

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 29,2004 8:00 am

03022004 Chg-P CR2E034 (10/03)
Clty & State Cily‘& State - F . bt 4. FE! Number . Applied For
_\ﬂﬂ\\ \ ?L- H LAML, C - 75-3025574 Not Applicable
Zip Cauptry, Zi ) Country " ' $8.75 additonal
33 ‘[_‘Z %a 3% \66 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

D'AMICO, CLAUDIA

14449 SW 126 PL
MIAMI, FL 33186

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered
the obligations of remstered agen!

SIGNATUPFK =P 4 =

office or registered agent, or both, in the State of Flarida. | am familiar with, and accent

Signature, typed or r.mnled name of registered agent and mie p _ plicable.

(NOTE: Registered Agenl signature required wnen reinstating)

DATE

FILE NOWIIl FEE-1S $150.00
After May 1, 2004 Fee w1|| be $550.00

9. Election Campa‘:g'n Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. : K " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIME - TP - O Detete TITLE [ Change [ Addition
NAME D'AMICO, CLAUDIA NAME
|, STREET ADDRESS | 14449 SW 126 F'L STREET ADDRESS
ony-sr-2p MIAMI, FL 33186 CITY-ST-2P
TLE i O pelete TITLE [ Change  [%] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE J Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST- 2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-7P
“TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | heraby cerify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 corperation or the receiver or trustee empowered te execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE: X

-

4\ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYFFICER OR GIRECTOR

Cals Daytifng Friene #

!



