FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P02000069234 Sy 04-26-2004 91010 011 ***150.00

1. Entity Name

NEW CENTURY DOOR INC.
Principal Place of Business Mailing Address J ':l U ‘! ‘ 1 u {
15050 SW 103 TERR STE 7208 15050 SW 103 TERR STE 7208
MIAMI, FL 33196 MIAME, FL 33196
e s s IRV RN A
16531 S0 69 TELAMCE | 16531 St0 LY Teatpee
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State o L S pstate - -- =| 4. FE!'Number s T T || Aeetied For T
“Ml!ﬁM i efre e T IaAr 7 , £ 36-4499700 Not Applicable
Zip Country Zip Count - . 8.75 Additi
3 3 !43 U SA i 3 3,q& J 3‘4 5. Certificate of Status Desired ] gee Reqlﬁ?e(gmnal
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RAMOSHEEANANM— " Duarre , Tlavas M
18056-6W-103TFERR-STE-T908™ Street Address (P.O. Box Nurnber is Not Acceptable}
MiA R —-33456—
16531 SWw (L8 Tetesce
“dg)ari, i FL | 93%;2

8. The above named entity submits this statemant for the purpose cf changing its registered office or registered agent, or both, in tha Stale of Florida. | am famifiar with, and accept

1he oblifations of regisjered agept. ,
o
SIGNATURE_¥ ;Z A@ . it

:’ Sig#ﬁmd or Plﬂ'ﬂad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [T Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1
e P (7 Dekete TLE [Y A R Change ] Addition
NiME DVORTE, ILEANA M NAME DUARTE , L lepawas M.
STREET ADDFESS | 15050 SW 103 TERR STE 7208 SRETAORESS | J 6§ B) Sei) 0§ TERRACE
Cite-ST-7P | MIAMI, FL 33196 : CITY-5T-2IP Ml ar. / . , 3363
TITiE T . 'ﬂ Delete TILE [ Crange [ Addition
NAME - | RAMOS, ILENAN M NAME
STREET ADDRESS | 15050 SW 103 TERR STE 7208 STREET ADDRESS
CY-sT. 2P, . | MIAMI, FL_33196 e ) eoy-st-zp | . i ) .
ME 3 Deletz TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detet THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-$T-2P
TITLE [ palete TITLE [JChenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
- CITY-ST-2P . ciy-5T-2P ] ]
WLE - ] [ petete - " mme . . L. (] Changa [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an offiger or director
cf the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowerad.

SIGNATURE: u’W TLEAND DUQKT{_ o 04/20 /04 w3S I52.064|

WWB VED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Date Dayline Phone ¥




