»~—2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 20, 2004 8:00 am

DOCUMENT # P03000032940

1. Entlity Narme
NEWHOUSE INVESTMENTS, INC.

Secretary of State

02-20-2004 90011 034 ***150.00

Principal Place of Business

9496 BOCA RIVER €IR
BOCA RATON, FL 33434

Mailing Address

9496 BOCA RIVER CIR
BOCA RATON, FL 33434

2. Principal Place of Business 3. Mailing Address

ARG AR

Suite, Apt. #, etc.

Suits, Apt. # Stc. 02182004  Chg-P CR2EC34 (10/03)
City & State City & State . FEI Number q‘( Applied For
. bo 1 Nal Applicatle
Zip Country s Zip Country s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreu of Current Registered Agent 7. Name and Address of New Heglaterod Agent
a— m— Jp— RS [RpSS— P Name == - 0 =

PEREL DE AREVALOQ, YINEY P
9496 BOCA RIVER CIR
BOCA RATON, FL 33434

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed of printed nare of registered agent and title if applicable

(NOTE: Registarad Agent gignaturs required whan rainstating)

DATE

.

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

. 8. Election Campéign Fihanéing
" Trust Fund Contribution.

1

$5.00 Maygs | -7
Added to Fees -~ C s

10, OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 01 Deiate me vpDp X change [ Addiion
N HARRY, HERMAN NANE Herwan, HARRY

STREET ADDRESS | 9496 BOCA RIVER CIR STREET ADDRESS | G¢f G, BOCA 2uwen Calt

Cv-sZP | BOCA RATON, FL 33434 CY-57.2P ZATON, £ 33434

TIE O Detete THLE D [ Change [ Addition
NAME NAME lﬁE.Eb( HqTind

STREET ADDRESS smeerannress | 94 96 4 Rtvele Culz

env-sT-zIp ev-sizp | Raock b ?“\'—M_,_FL 3343y

TILE [J Delete TITLE [ Change [ Addition
HAME NAME

- STREETADDRESS | _ . _ — e m o . STREET ADDAESS | _

CiTY-5T-2IP CITY-ST-2p e Rt —— s —
TME O Delete MLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-sT-20” CITY-ST-ZP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

TITLE [ Delere THLE {J Change [ Additian
NAME — NAME

STREET ADDRESS e —r ' STREET ADDRESS {

CITY-5T-2iP —— . CITY-ST-2IP _ ;

12. | heraby cerm':v1 that the infarmation supplied with this
indicated on this report or supplemental report is true al
of the corporation or 1 eiver or tru e empowered
changed, or on an attachmeN with an &

SIGNATURE: X

does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reDort &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress with all pther like empowered.
o Neul o Mt e 0

SIGNATURE AND 'n‘PEa [

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

i 2ok

Daytime Phone #

—



