2005 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # P03000058905

1. Entity Nama
C. NEWTON, INC.

RT (AR)

w

Principal Place of Business

P.O. BOX 4284
HIALEAH FL 33014

Mailing Address

P.O. BOX 4284
HIALEAH FL 33014

2. Principal Place of Business _

3. Mailing Address

1

FILED
Mar 24, 2005 08:00 AM
Secretary of State

LI

l

[

Suite, Apt. #, ete, Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State T o S City & State : 4. FEI Number Appied For
i _ 20-0037401 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N o Name
?&ﬂhWVZ%%BME\Tgﬁbg\IC Street Address (P O Box Number is Not Acceptable}
HANGAR 15
FORT LAUDERDALE FL 33309
City FL l Zip Code

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

the cbiligations of registerad agent.

SIGNATURE

Signatule, yped of phinted Mama of ragislerad agent and e f applicalds

iNDTE Fegisioted Agen! sigralLre ragquied when semsiatng)

FILE NQW1!! FEE IS $T56.00 "
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

UTLE PSTD o T O pelste Tk ) [Jchange ] Addiion
NAME NEWTON, CHRISTIAN M NAME LNNNZ 74850

STREET ADORESS | P.O. BOX 4284 SIREFT ADORESS 14434 A05-20027-016 150, 1D
Cily-$1-0p HIALEAH FL 33014 QY-S 2P

TiLE - O Delete g 3 Change ] Addition
NAME MAME

STRETT ADDRESS , STREET ADDRESS

CIVY- ST-2IP CIUE.ST- 3P

THLE T - (] Delete e [ Change [ Additon
HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-87- 0P TITY-51-21P

HILE o o T Delets TTLE [ Change [ Addition
NAME NAML

STRECT ADDRESS STREET ABDRESS

ChY- ST 2P oy -S1- 2

TiiLE T T 7 Delele niE O] Change [ Addilion
NAME MANE

STREET ADDRESS - i STREET ADDRESS

GIFY-ST-21P Y-Sl g

fme T T O petete IE: O change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITy-ST-2P CllY-i-2

12. | hereby certi‘rz that the information supplied With_tﬁis_ﬂ-ling
indicated on this report or supplemental repart is frue an

changed, or on an af

SIGNATURE:

does not qualify for the exemption stated n Section 1 19.07(3)7, Florida Stawites. | further certfy that the Tnformation
accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dess, with all other like empowerad

Davirne Phone #



