A

2005 FOR PROFIT CORPORATION
__~___ANNUAL REPORT (AR)

ROCUMENT # P04000087887

1. Enlity Nama

NEW RE-CREATIONS, INC.

Principal Place of Business
305 69TH STREET

UNIT # 1

MIAMI BEACH FL 33141

M?jling Address

PO HOX 415434
MIAMI BEACH FL 33141

3, Mailing Address

Suite, Apt, #, e1c

|

FILED
‘Mar 04, 2005 08:00 AM
Secretary of State

il

|

A

Suite, Apt # elc, = - B 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FETNumber Appiied For
75-3157696 Not Appiicable
- — s - — -
Zip Country v ountry 5. Certificate of Status Desired 3 $8.75 additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
= _ a o - P e Nafﬂe ’ .

BELLINSON, ANDREW M
11098 BISCAYNE BLVD.
SUITE 208

MIAMI FL. 33161

Street Acidrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE -

Sgrature, typed o pTtkad name o regisiered agant and s if appheakls

INOTE Fegisiprad Agert signarure reguitnd when tainstaling)

DATE

Fll.E NOWIH! [FEE IS $150.00

e

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Fimancing  $5.00 May Be

TrustFund Contribution. [ Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDIMONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
Tie P T ' O peiste ™ TE o ) O GhaE' 1) Addition
AME TARYN, ELENA NAME _ Honoonzs 1620
SYRCET ADDRESS | 305 68 STREET - STREET ADGRESS 03/04/05-80058-016 150,00
CiTY-5T- 71P MIAMI BEACH FL 33141 - oIY-S1-2P
e o T T Delele nilE - Clchangs [ Adéftion
NaNE NAME
CTREET ADDRESS STREFT ADDRESS
e stae CIrY ST 7 ‘
— — : 3 - - —
TiLE 3 Delete e Tl change [ Addition
MNAME NAME
SIREET ADDRESS STREETADORESS
CiTy-57-7P CITY.51-2P
nig o O pelete | ™me - [JChange [ Addition
HAME AN
STREET ADDRESS _ STREFT ADDRESS
CIFY-ST.79 QST 7
me ) Doede . R e - [ change ] Addilion
Kt NAME
STREET ADDRESS SHREr] ADDRESS
CITY-ST.2P ST 51 P
niLE o ) [ Delete Tl [ change [ Addition
NAME NANE
STREET ADDRESS SHACET ADDRESS
LiTy-81-2P CITY-ST-7IP

12. | hereby certify that the information supplied with t5s filing does not qualify Tor the exemption stated in Section 119 073}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue 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 ot the racaiver or trustee empowered ta execute this report as required by C

changed, or on an attachment with an address, with all other [j
SIGNATURE: %wt

pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFF|

OR DIRECTOR

224 /95 7 509

Daytime Phone ¥




