FILED

Apr 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000040084 04-09-2004 90080 007 ***150.00

1. Entity Name

NEWCENTURY TECHNOLOGY SOLUTIONS, INC.

Principai Place of Business Mailing Address

8757 NW35 N 2630 NW 203RD ST 44025693

STES5 STE 106

MIAMI, FL 33132 AVENTURA, FL 33180

T srr o1 AR

F1s7NW AS L
Suite, Apt #, etc. Sus?{a.éﬂxf_}i;éﬁ-.eefc. 6_ 04072004 Chg-P CR2E034 {10/03)
City & State Ciy & State 4. FEI Number Applied For
Marm +0 32-0009896 Not Appicabie

Zip Country épjbl N7 C'&n ttyg . 5. Centificate of Status Desired 0 lﬁaae-gasq L’:?:;“"“""

7. Name and Addrass ol New Ragislered Agent

6. Name and Address of Current Registarad Agent

-Namegésoﬂ M-\ Mffc\'eﬁ‘

e NE—203- ST SUHFE—486- ' Street Address {P.O. Box Number is Not Acceptable)

AMENTHRA-F—33180 —
£750 NW. 35 L) sTe D

& M iom FLBS32 .

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. | am farmiliar with, and accept

the obiigalioyw{gent é é,_,—-— . O
SIGNATURE —€ Ko “‘“/ “[ 7

Sigrsaturs, (et or prznlexd namo of ragilend agart and We i applicable. (NQTE: Registarad Agant sigriatung rrgsirech when 1arstaling) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Finanzing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. [0 Addedtorees

10. QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

THLE PD 3 Delete TITLE [ change [ Addition
NAME MENDES, EDSON A HAME

STREET ADDAESS | 8757 NW 35 LN #5 SIREET ADDRESS

ciry-s7-2p MIAMI, FL 33172 CITY-S7-71F

THE O betete THILE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Si- AP ATY=51- 7P

TRE 3 Dalete TLE [Qcrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OS2 |- e & ohy-sT-ap - — . .
TTLE L1 pelete TIRE ‘ O Change [ Addition
NAME NAME

STREET ADDAESS STREET ARDRESS

CITY-Si-2P Cry-§1-2P

WiLE O velete - TiTLE CJchange [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS

CITY-ST- 2P QTY-5T-2P

I O pelete lTLE EClchange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

iTy-ST-2P . ory-ST-2P

12, | hereby cerlify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07%3)(;), Horida Statutes. | furiher certity that the information
indicated on this repan or supplemental report is true and accurate and (hal my signaturs shall have the sams legal eflect as i made under oalh: that | am an oificer or director
of the corporation or the reseiver or rusies smpewered 10 exocute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with, cress, with all ather like guaowe .
SIGNATURE: :

SIGNATURE AND TYPED 0R PRINTED NAME QF BIGNING OFACER DR DIRECTOR Miate Uaytimg Phore ¥




