FILED
2005 FOR PROFIT CORPORATION = May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000031118 : 05-04-2005 90152 042 ***150.00

1. Entity Name
NEWIGI STOPA, INC.

Principal Place of Business Mailing Address 2 0 05 7 8 0 9

2544 MCMULLEN BOOTH RD. 2544 MCMULLEN BOOTH RD.
SUITE 100 SUITE 100
CLEARWATER, FL 33761 CLEARWATER, FL 33761 R
e v T Al
Suite, Apt. #, efc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3032284 Not Applicabte
Zip Country Zp Cauntry 5. Certilicate of Status Desired (]} ?g';’g,ﬁ?ﬂuow
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘ESPOSITO, TONY
2366 ANTHONY AVENUE Streat Adaress (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33763

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agenl signatre required when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b [ Delete TIE ['Change [ Addition
NAME ESPOSITO, TONY HAME
STREET ADGRESS | 2366-ANTHONY-AVENGE sReeTADORESs | 18D CWPALsE TRacs: Bwg
CITY-ST-21P CEEARWATEREL-33759 CITY-S7-2P SAFETt WARABoR Fo 34uGs”
ILE D O Delete 1IME [ Change ] Addition
NAME FLORIN, WIL H NAME
STREFT ADDRESS | 259 AVENUE DES CHATEAUX STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CrY-gT-21P
mE D (R Delete i ] O change [ Addition
NAME GEORGEADES, PAUL C NAE CurmisTornie b GrAY
STREET ADDRESS | 3500 WOODRIDGE PLACE sreeTanoress | oML DEVORSHIRE Buwvd
CITY-ST-2IP PALM HARBOR, FL 34684 GITY-s1-2P PALm HARBOR FL. 2 '-(b oKy
TIMLE D B Delete TME D [J Change DR Addltion
NAME KOMARA, STEPHEN G NAME wWoLFGane FiroRia)
SIREET ADDRESS | 3765 WOODRIDGE PLACE srETanRss | 9413 @ PaATRIciAR Be W
om-§T-2F | PALM HARBOR, FL 34684 OITY-S7-2P Ngw PoRT RicheY, FL 3d(st
TE O Delete TME [+) [change [ Addition
HAME NAME TommY Roechi
STREET ADDRESS SRETADDRESE | @3 ROYAaL DoRNOCKH CourT
GITY-st-2P oIry-sT-2ZP TANPo R SPRiNGS, Fi g e
TITLE 3 Detete “TILE [ change  [) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTy-§T-2P

12. | hereby certily that tha information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all ather like empowered.
SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Prano ¥




