+

. FILED
* 2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000050957 g 04-14-2005 90095 039 ***150.00
1. Entity Name .
A.M. NEWMAN & ASSOCIATES OF FLORIDA, INC.
Principal Place of Businass Mailing Address YUUJUJILEG
1057 HILLSBORO MILE 1057 HILLSBORO MILE
HILLSBORO BEACH, FL HILLSBORO BEACH, FL
T R DA MO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEFNumber Applied For
. 04-3653918 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ fg;’fq hddiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
-NEWMANZALEAN - - _(_. — [

1057 HILLSBORO MILE Street Address (P.O, Box Number is Not Acceptable)
HILLSBORO BEACH, FL

City FL ] Zip Code

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

.

SIGNATURE :
Signature, typed or printad name of registerad agem and title it applicable, (NOTE: Ragistored Agant signature requirgd when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_OO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [JChange [ Addilion
NAME NEWMAN, ALLAN NAME
STREET ADDRESS [ 1057 HILLSBORO MILE STREET ADORESS
CITy-S1-21P JHILLSBORO BEACH, FL ) CITY-ST-21P
TITLE D [ Delete TITLE [ change {7 Addition
NAME NEWMAN, BARBARA NAME
STREET ADDRESS | 1057 HILLSBORO MILE STREET ADDRESS
CITY-ST-21P HILLSBORO BEACH, FL CITY-ST-2IP
ME D O oelete TIME {1 Change ] Addition
NAME JOHNSTON, ALLEN NAME
STREET ADDRESS | 18731 N.W. 89 PLACE STREET ADDRESS
Cy-st-zp | MIAMI, FL 33018 _CTY-sT-ZIp e ]
me ) O veletz TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T1-2i2 CITY-ST. 29
me [ Delete me © [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-ST-7IP

12. 1 hereby certify that the information supplied with this fi Iing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated 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

SIGNATURE:

changed, or on an attagy
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Dayuma Priona #

of the corporation or the recgjyer or trustee empowered to execute this report as required by Chapter 807, Florida Spatytes; and fhat my name appears in Block 10 or Block 11 if
/yress, with mj/rike empowered. . i
- ’ ! - -
. W 77 /V/Wr/ 2;1/7”/%



