2004 Foﬁ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 28, 2004 8:00 am

DOCUMENT # P82000008717 ecretary of State
1. Entity N
iy mame 04-28-2004 90281 014 ***150.00
NEW FLORIDA HOLDINGS, INC.
Principal Place of Business Mailing Address
4779 COLLINS AVE. 4779 COLLINS AVE.
SUITE 401 SUITE 401
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65'0374936 Not Applicable
ap Country ap Couniry 5. Centificate of Status Desired ] Ei'g;qu‘zr;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bili o w mr n o me - - - - .- _|. Name _. __ _ _._ e e —————— o [ PR
I?'%ERBA&%?(.'E'E[FE%E’TERED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptabie)
SUITE 300
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signalure. typed or pninfed name of registared agont and fille f applicable, {NOTE: Ragisiered Agent signature requiret when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. d Added to Fees

10. OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TmE P O Detets e [ cChange [ Addition

NAME MUCIO, ATHAYDE NAME

STREET ADDRESS (4779 COLLINS AVE.,#401 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH Fi. 33140 CITY-57-2IP .

TITLE VP _ [ Detete TIME ] Change [ Addition

NAME VACANTI, LUIS NAME,

STREETADDRESS | 4779 COLLINS AVE.,#401 STREET ADDRESS

CITY-S1-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TALE : [ Desete TLE [JChange [ Addition
—NAME--L-_-—_-..-—-—._—-.HHN - o — - - - —— . o e R NAME A —— e ve——— = . e P s e o e L

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 7 Deiete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-ZIP

THLE ] Deiete TITLE 3 Change [ Addition

MAME ° NAME

STREET ADDAESS STREET ADDRESS
~ CIvY-§T-2P CITY-ST-2IP

TITLE ] Delete LE [J change [ Addition

NAME NAME -

STREET ADDRESS . STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or sy, tal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the reeéiver or tlustee empowered10 execute this rpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with gh address, wit}a | other like empgfered.

SIGNATURE: et e yfa/pf  s05-C73- bbyy

\_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytumg Phong #




