FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000087597 05-02-2005 90543 048 ***150.00

1. Entity Name

NEW TIMES TWO, INC.

Principal Place of Business Mailing Address . .

12801 W SUNRISE BLVD 12801 W SUNRISE BLVD 1 40 1 4 .

SUNRISE, FL 33323 SUNRISE, FL 33323 70 7

2. Principal Place of Business 3 Mailing Addross | ﬂ‘”'l‘ m Il“l |’| N‘ m’ﬂlm H"Hlm ’Ill’ IHII ll‘" ‘ll'll\ " ‘Il’

Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
Vo - (21 BLT Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desirad ' | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ROSENBERG, ARTHUR R

4875 N FEDERAL HWY SEVENTH FL Sireet Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308

- City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in tha Stata of Fiorida. | am familiar with, and accept

the cbligations of registared agant.

SIGNATURE

Signature, typed or prinied name of registerad agent and titke if applicabie. {NOTE: Ragisterea Ageni signature required whan reinstating) DATE .
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. E.], Addad to Fees

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

TLE DPVT [ Delete TITLE [CIchange [ Addition

HAME FHiMA, BRIGITTE NAME

STREETADDRESS | 12801 W SUNRISE BLVD STREET ADDRESS

CiTY-ST- 2P SUNRISE, FL 33323 CITY-ST-2P

TiE S [ Delete TITLE [ Change  [] Addition

NAME FHIMA, BRIGITTE NAME

STREET ADDRESS | 12801 W SUNRISE BLVD STREET ADDRESS

LTy -S1-ap SUNRISE, FL 33323 CITY-57-ZP

TMLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S7-ZP

TLE ] Delete TITLE [ change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 217

TmEe O detete TME O Change [ Adallion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-3T-2P

TLE O pelete e S (3 Change [ Addition

NAME - NAME - ' - :

STREET ADORESS .o || STREETADDRESS.

CITY-ST-2P : P ’ CITY-ST- 2P .

12. | hereby certity that the in uppliad with this ffling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statwtss. | further certify that the inforrmation
indicated on this repon orlsapplegiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rddeiver/or trustee empowaerad 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach #hagn address, with all other like empowered.

Be (e e Fee -

SIGNATURE: tip  H-Vio "

SIGNAPURE AND TYPED OR PRINTED NAME OF SiE{ING GFFICER OR DIRECTOR ,\ p=L Dais Daylime Phore #




