2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

1. Entity Name ok

THE NEW PARENTING, INC. 01-30-2004 90064 044 150.00

Principal Place of Business Mailing Address

10250 COLLINS AVENUE PH-t 10250 COLLINS AVENUE PH-1 43UUD3VUb

BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154

Suite, Apt. #, etc. Suite, Apl. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ Olpqé &%) Not Applicable

- - 0 "

Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Alndmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
FINE, JEFFREY:L DR—= ~ P el - o T T v R M S

10250 COLLINS AVENUE PH-1 Street Address (P.Q. Box Nurnber is Not Acceplable)

BAL HARBOUR, FL 33154

. City FL I Zip Code

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

the obligations of regisiered agem. =
r
SIGNATURE . g . )l/mu? P fi1o foof
nature, typed or printed name of Iisw et ari} title it applicable. v (NOTE: Regislerad Agent signature required when reinstating) ] DATE /
\
FILE NOWII! FEE IS $150.00 9. Election Campaign Fl‘manc ing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. Added to Fees

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

TITLE [T pelete TITLE PresipEuT [ change  Ex1 Addition

NAME NAME Dy . JEFF {237 L. Fog

STREET ADORESS SREETADDRESS | reys50 Colfins Ave, FH- ¢

CiTY-ST-1P Ty -ST-2p By tHarpoue  Fl. 33 15

TITLE ] Delete TTLE Vieg PReésip=r T [ Change  Jcaddition

NAME NAME VAL Fine

STREET ADDRESS SREETADRESS | 7o 25e Cotlins Ave., FH-/

CITY-ST-2IP CTY-5T-1IP Bre MHrarpeuRl JFL BRRXY

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

) §TREET ADDRE_S.S‘ . . - _SWEETADDRESS
* CIfY-S1- 2P T Mheemeens - . R 011 207 el e T I B T

TITLE [T Detete TILE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE O velete TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiTY-$T-4P

e [ eiste TALE [JChange L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP - onv-sT-zp _ . .

12. | hereby cerify that the information supplied with this fling does not qualify for the exermnption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: Y. Tetpe L Line PR JraJoy Bosesd e sy

FD ORPRINTED NAME OF SIGNING OFFICER QX DIRECTOR 7 Bate 7 Davytime Phione #




