2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P93000086786 ecretary of State
1 Entity Name 04-29-2004 90392 001 ***150.00
NEW WORLD TELECGOM, INC. 04-29-2004 90392 002 ***4+8 75
Principat Piace of Business Mailing Address
5036 WATERVISTA DR 50356 WATERVISTA DR ryy
ORLANDO FL 32821 ORLANDO FL 32821 0041b l (‘
us us .
Suile, Apt. 4, sic. Suite, Apt. #, etc. MOORE : CR2E034 (1 1,:03)
City & State City & State 4, FEI Number Applied For
65-0463559 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired = ?i.;?q‘ﬁ:i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e, = e e ) . . e Name e e s e e — e
g(%%BV}?IK!rESHAVHg? AHDH Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32821
L City FL Zip Code

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

SIGMATURE
. Signature, typad or prnted name of registered agent anc iitle f apphicable. {NOTE: Regisiered Agent signalure regurad when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Detete TITLE [ Change [ Addition
NAME NCUBANI, SALAH R HAME
STREET ADDRESS | 5036 WATERVISTA DR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32821 CiTY-S7-2IP
TITLE V8D {1 pelete TITLE [ Change [ Additicn
NAME NOUBANI, SIHAM NAME
STREET ADDRESS | 5036 WATERVISTA DR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-ZIP
TITLE O Delelg THLE [ Change [ Addition
o | NARAE S = [ T et T e e o et s n bt - =R NAME .- - - - - ———m s e LT apmas LT Ae—— e
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T- 2P
TITLE O Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLe {J Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ petete TILE [l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIy-SF-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerporaticn or the receiver or tru gweraclly execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with @ Per i

SIGNATURE: ‘q..v P L A WS e o e (1) 3 7495

}G OFFICER OR DIRECTOR Bate y‘lim& Prane #




