o . | FILED
~- 2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT (AR) ~_ ____ :  Secretary of State

DOCUMENT # P03000016592 03-15-2004 90093 039 ***150.00
1. Entity Name
NEW DIMENSIONS ENTERPRISES, INC.
Principat Ptace of Business Mailing Address
mfgt]gﬁ!f;BLEU BLVD., #(-215 aﬁﬁ‘fgygﬁlgmu BLVD,, #C-215 B B 4 U 8 B 8 4
R WAL
2. Principai Place of Busiess 3. Mailing Address I '
F220 Fiun/ Foinie blea o Blod| D320 Founriain/cdleas 8L il |
Suite, Apt, #, eiC. Suite, Apt. #, gic. MOORE CR2ED34 (11/03
# 2/5 A 275 o3y
City & State o City & State 4. FEI Number Applied For
At ags , o L ALIT A g P 5/-0¢¥s31/ Not Applicatle
Zi‘pjs /7_2. 2 Caountry 253/ }ﬁz‘ Country 5. Certificate of Status Desired a I?asa-;g: ln;’(.!:diﬁonal
6. Name angd Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
) &g‘ggg gg&ﬁ{%%t%'alvn #C-—21§ - Sront Address (7.0 Box Numbar 1 Not Accepiatia) T T =
MIAM! FL 33172
City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered olfice or regisiered agent, or both, in tha Siate ot Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signanxe. lypod Of Arimed ner of fegestayod agan and N ! appCable. (NOTE. Regisisred Agan Signature requasd wingn raatstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contridution. 0O  AddedioFees

11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TLE 2L . T crange [ Actition
AE RINCON, CESAR J : NAKE RINCON, CESTR -Ce 8l #ass
STREET ADDRESS | 9350 FOUNTAINBLEU BLVD., #C-215 : STREET ADDRESS | DT 2 L2 mﬂﬁ//ﬂfﬂeé sy §)
ciY-sT-2F | MIAMI FL 33172 B CY-57-29 2L PASY, s B3 A2
e vD # el T [JChange [ Agdition
NAME JARAMILLO, GABRIEL : ME
STREET ADDRESS | 9350 FOUNTAINBLEU BLVD., #C-2t5 STREEY ADDRESS
GIrY-51-7F MIAMI FL 33172 CITY-51-2P
me 5D 2 Detete e So [Etnange [ Addition
e RINCON, LUZ M R V2 I CON, LIE I,
STREET ADDNESS-| 8350 FOUNTAINBLEU BLVD., #C-215 ~=~ ~=——w. - § STRELASORESS- [P Z 20 /-"’ﬂMfﬂ/Meé/eﬁ%é’ ! /-5‘?-"-*2-{5-'—— -
erv-Si-P  {MIAMI FL 33172 : N orrsee | IS, oy ES A - - -
TITLE N R LT e T Deete me v, (Jchange  ([@rAddition
e PRE - nb Al e et dnte S R Fotrrc/a K. Jorom; Vo
smerTAORESs |, ¢ et = x e STREET ADDAESS ?‘3,’20;_-'9“)7’51//?36 lfecres 82 ver. ,‘ﬁlaﬁ /5
CITY-S1-2P e i T @r-57-2iP A ayr, Fld. 33/ A0
TE ) Detete E . J Crangge [ Autdition
NAVE NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
L0 [3 oskete TMLE O crange ] Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-7P . CIrv-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify Lhat the information
indicated on this roport or supplemental report is lrue and accurate and that my signature shall have tha same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 10 e
changed, or on an attachment with an address, with all athe,

ute this report as required by Chapter 607, Fiorioa Statutes; and that my rame appears in Block 10 or Block 11 it
e empowered.

SIGNATURE: S < - 2 JZ’ oy

BGMATURE AND TYPED OR PRI OFFICER Oft DIRECTOR




