FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000041053 02-14-2005 90043 030 ***150.00

1. Entity Name

NEW WORLD CONTRACTORS, INC.

Principal Place of Business Mailing Address

675 PINE CONE LANE 675 PINE CONE LANE

NAPLES, FL 34104 NAPLES, FL 34104

s e VT LR T
Suite. Apt. &, etc. Suite, Apt. #, etc. 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

27-0093049 Not Appiicable
Zp 1, Country Zp Country 5. Certificate of Status Desired a fi';g‘ﬁgg”ma'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HENRIQUEZ REINALDO J__._ . _ —_— -

675 PINE CONE LANE ) | "sireé1 Address (P.O7Box NUMBEF is Not Acceplabley — — ~ = T T
NAPLES, FL. 34104

City . FL ] Zip Code

8. The above named enfity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — :
Signalure, typed o printed name ol registerea agan and title if applicable. (NOTE: Ragistered Agent signature requred when remstating) OATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F‘lnancmg $5.00 MayBa
After May ‘1‘ 2005 Fee will be $550.00 TruslvFL‘!nd Contribution. O Added to Fees
10, ' T - OFFICERS AND DIRECTORS B A " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INT1
THLE P T : 1 Delere tanee | - " Ochange 7 Addition
NAME MENRIQUEZ, REINALDO J NAME o
STAEET ADDRESS | 675 PINE CONE LANE STREET ABDRESS
CIy-ST-2P NAPLES, FL 34101 CITY-§T-21P
TMLE 3 Delete TITLE ‘[ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2F
TITLE 1 Delele TITLE [ changa [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIMY-57-1P ]
TTLE i o - -Cidelee——"f MiE—- o~} e~ - ’ ~ [ Ghange™—[] Addition
NAME NAME . .
STREET ADORESS ) STREET ADDRESS
CITY-ST-7IP . CITY-5T-21P
TILE ] Detete TMLE " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-21p GITY-5T-ZIP
TILE . 7 Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ' ony-S1-21p

12. | hereby certify that the information supplied with ihs filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further centify that the information
. indicated ‘on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or.director
of the corparation or the receiver Ot trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed.,or on an attachment with an address, with all other like empowered. e

SIGNATURE: !

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #




