2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000036184

NEWBAWER SERVICES & MAINTENANCE, INC

Principal Place of Business

5557 LOS PALMAVISTA DRIVE
ORLANDO FL 32837

Mailing Address

5557 LOS PALMAVISTA DRIVE
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90039 045 ***150.00

A

I

Il

MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
71-0886111 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddstionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o e — —— e~ . , e e s - - ) i
PERERA, MILAGROS ‘
5557 LOS PALMA VISTA DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)
KISSIMMEE FL 34744
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flerida. | am familiar with, and accept

Signature, typed or printed name of registerad agont and fitle d appicable.

(NOTE: Registered Agent signalure requirect when reinstating)

DATE

8. Elaction Carnpaign Financing $5.00 may Be
Trust Fund Coniributicn. Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 oelets TILE [ Change [ Additicn
NAME PERERA, MILAGROS NAME
STREET ADDRESS | 5557 LOS PALMA VISTA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CiTY-8T- 7P
e \' ] Delete TITLE DGchange [ Addition
NAME SALAS, FREDY MAME
STREET ADDRESS | 5557 LOS PALMA VISTIA DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32837 CITY-ST-2IP
THLE T Detete TME - [ Change [ Addition
NAME MAME
|_STREET ADDRESS | . } B STREET ADDRESS . ___ . i A
CTY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S§T-21p
TITLE [ Delete TME Ol change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further certity that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered lo exacute this report as required By Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Vk\samgk—cr)o/} (MiLAepos Pere a%

03-)5-04 401 g54-2706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




