FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000055376 o 02-02-2004 90039 005 ***150.00

1. Entity Name
NEW STAGE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address 4 4 0 UG 5 7 9

6220 S. ORANGE BLOSSOM TRAIL 6220 S. ORANGE BLOSSOM TRAIL

SUITE 601 SWITE 601

ORLANDO, FL 32809 US ORLANDO, FL 32809 US

e s T A AR
Suite, Apt. #, etc., Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

=) - 04GR HI2 Not Applicable

ap Country Zip Country 5. Ceriificate of Staius Desired [} gg';’iﬁ:’:;’“’“a'

6. Name and Address of Current Registered Agent. o . _____._.__..7. Name and Address of New Registered Agent_.-

“Name
GOMEZ, JEREMY
22163 IPSDEN DR. Street Address (P.O. Box Number is Not Accepiable)

ORLANDC, FL 32837

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 obligaticns of registered agent.

SIGNATURE
Signatute, typed of printed name of registered agent and Wile it applicable. {NOTE: Registered Agenl signature required wnen reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O Delete LE [1Change  [] Addition
NAME GOMEZ, JEREMY NAME

STREET ADDRESS | 27163 IPSDEN DR. STREET ADORESS

CITY-ST-2iP ORLANDC, FL 32837 CITY-ST-2P

TTLE [ oelete TITLE O Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-51-21P

TITLE O oelete ThLE [ Crange [ Addition
-NAME- i NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-2iP CITY-S1-2iP

TILE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIrY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-51-2F

TLE . . 3 Delete TIILE : 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. { hereby certily that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and thai my signature shall have the same legal effect as il made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with artgddress, wi ther like empowered.

SIGNATURE: ' |20 \?:'L

SIGNATURE AND Tw‘mmao MAUE OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

~—/



