2005 FOR PROFIT CORPORATION

ANNUAL REPORT’

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000153154 05-03-2005 90073 029 ***150.00
1. Entity Name
N.S.E.W. GROUP, INC.
Principal Place of Business Mailing Address - .
2894 SW 144TH CT. 2894 SW 144TH CT.
MIAMI, FL 33175 MIAMI, FL 33175
s e VDA AUEM DAL

Suite, Apt. #, etc. Suite, Apt. ¥, ste. 04272005 Chg-P CR2Z2EQ34 {10/03)

City & State City & State 4, FEI Number Applied For

20~ ‘ 8SSI 30 Not Applicable
Zip Courtry Zip Country ) . $8.75 additionat
§. Certificate of Status Desired O Fes Required ona
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

iGLESIAS, ADOLFOE
13501 SW 128TH ST., SUITE 208
MIAMI, FL. 33186

Street Address (P.O. Box Numbet is Not Acceptabla)

City

FL | Zip Cods

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

the cbligations of registered agent. -

SIGNATURE o
Signature. typed or printad name af rag:stered agent and Utie 7 appiicabla. {NOTE: Regisiorad Agent mgnituie requirad when rowrstating) DATE
FILE NOWIl! FEE IS $150.00 . =~.| ® Elction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 2 Detete TMLE [ Change [ Addition
NAME DE LA TORRES, LEONR NAME
STREET ADDRESS | 2884 SW 144TH CT. STREET ADORESS
CITY-ST-29 MIAME, FL 33175 : CITY-§7-21P
TIRE V5D ] s [ Defete TITLE [ Change [ Addition
HAME VILLAREAL, EDWARDJY  ~~ * NAME
STREET ADORESS | 1810 SW 87TH AVE. ) STREET ADDRESS
CITY-8T-2IP MIAMI, FL. 33165 CITY-ST-71P
THLE [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O Delete ME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZP
TLE O Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY-ST- 21
TIILE © O deleta TIME [Jchange % Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CIEY-ST-2P

12. | hereby certify that the inforl

of the corporation of the recefverior

,——\

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%). Florida Statutes. | further certify that the information

ingdicated on this report or supp rnenlal ¥ por is true and accurate and that my signatura shall have the seme legal effect as if made under cath; that | am an officer or girector
t e empowared to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, of on an attachme!»i ith /r drasd, with alliother like empowered.

&7/>/s/ﬁcf /30\/’)7% -37zy

SIGN l‘I‘URE AND TYPED OR PRINTED ITIIE OF S8HANING OFFICER OR GIRECTOR

Daia Daytims Phone #




