2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P0300011

1. Entity Narme

NEW FACES OF SOUTH FLORIDA, INC.

1778

Secretary of State

07-15-2004 90003 025 ***150.00

Principal Place of Business

Mailing Address

251 SW 62 AVE 251 SW 62 AVE Jivusiqclh
MIAMI, FL 33144 MIAMI, FL 33144
e S e |G EL AR e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2EO034 (10/03)
City & State City & State 4, FEl Number Applied For
D\,O“ 0 aq a é 6 5 Not Applicable
Zip Country Zig Country 0 38_757 Additional

5. Certiflicate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OSPINA, OSCAR
251 W62 AVE
MIAMI, FL 33144

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sy

ignaiuee, typed or primted name of reg.slarec agent andtitie f applicabis.

{NOGTE: Rogisterad Agant signalure required when reinsiabing)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
‘Due by September 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS ' [ petete TLE [JcChange  [] Addition
NAME OSPINA, OSCAR NAME
STREET ADORESS | 251 SW 62 AVE STREET AODRESS
CITY-ST-7IP MIAMI, FL 33144 CTY-ST-21IP
TiLE 1 pelete e [J Change - {_J Addition
NAME NAME
STREET ADDRESS |-+~ STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
me [ Delete TMLE Dochange [ Addition
NAME - . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-87-ZIP
TITLE 3 Delete TMLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITy-S1-7IP
TITLE [ oetete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P
me . [ Delete TME O Change . {7 Addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY;ﬁT*ZI‘P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report js frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an: officer or director
wered 1o execute tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporation cr the receiyer or trustee e
changed, or on an attachmegl with an addre:

signaTuRe: _ JI(IL |

ith all other ke empowerad.

I

-runF ako Treen g

h PN’TEDNAIIE OF SIGNING OFFICER OR DIRECTOR

F-3-04__ 78%6-35)-391|

Date Daytime Phona #




