2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

NEW START 4 WOMEN, INC

DOCUMENT # P03000031673

1. Entity Name

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90097 048 ***150.00

Principal Place of Business

4341 NE 6TH AVE
POMPANQ BEACH FL 33064

Mailing Address

€810 N.W. 28TH PLACE
MARGATE FL 33063

e Y T O]

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

(I

I

FL

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
14-1874717 Not Applicable
Zip " Country Zip Country , - $8.75 Additional
) 5. Certificata of Status Desired (9] Foo Requirod
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragisterod Agent
. o R Ce e Name . -
gA801 EGI\?\'I\IVBS§$E RﬁL'\IApgéCI Street Address {P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or printed name of 19gistered agent and le i apphcable.

{NOTE: Registerad Agant signature raquired whan reinstaung)

DATE

Trust Fund Conribution.

9. Eleciion Campaign Financing

$5.00 MayBe
[0  AddedtoFees

10. QFFICERS AND DIRECTORS .+ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O pelste TITLE [[] thange [ Addition
NAME MORGANBESSER, NANCI NAME

STREET ADDRESS | 6810 N.W. 28TH PLACE STREET ADDRESS

CIry-S1-21p MARGATE FL 33063 CITY-ST-2IP .

e M 07 Detete TITLE ' @ changs [ Addition
NAME MORGEN, LEONARD B NAME  EONALD MORGeENBESSE

SIREET ADDRESS | 6810 NW 28TH PL seTADORESS | £ 1) N.UJ. 28 Y pL.

crv-s-2F |MARGATE FL 23063 CITY-ST- 2P MALCATE . H.339673

TIMLE 3 Delete TINLE I [ change [ Addition
MME - | — - Coe NAME™ 1 - .- To—- s
STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-57-7P

INTLE O Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-2IP CHEY-ST-7ip ~

e 7 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

Y- Si-7iP CITY-ST- 2P

TIILE O elete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-2Ip CITY-ST-7P

changed, or an

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation, or the receiver or trystee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with agf agfdrass, with all other like empowered,

DY By 1y NANCL |

(2553

2ANATURE AND ?peﬁ [T Pmyen NAME OF SIGMR'OFFIS&R OR DIRECTOR

Wor pen BrssEE "7609- 2/ ?’/

Daytme Phone #




