. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2

4. Entity Name

DOCUMENT # pg4000036402
NEW ENGLAND FLOUR CORP

¥

2, Principal Place of Business

3. Mailing Addrass

7800 CONGRESS AVENUE 5 DAKOTA DRIVE
Suite, Apt. #, etc. Suite, Apt. #. stc.
SUITE #2086 SUITE 305

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90780 026 ***150.00

14018725

DO NOT WRITE IN THIS SPACE

City & State

City & Slate

4, FEl Number

BOCA RATONM, FL

NY

Apptied For
Not Applicable

65-0498044

Zin Country

Country
USA

5. Certiticate of Suaws Desived [

$8.75 Additional

Fee Required

R

7. Namoe and Address of Current Registered Agont _______ ___

Name AL CALAY, BEN ZION

Street Address (P.O. Box Number is Not Acceptable)

18161 DAYBREAK DRIVE

Yy BOCA RATON

54

Zip Cod
FL | 5558

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

{NOTE: Rogistered AQer:t signalling raduired wher reinslating!

DATE

t Fep.its $150:00,
Féeis.$550

orid BR s $
e'to Florida

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added {o Fees

OFFICERS AND DIRECTORS

T

- NAME
STREET ADDRESS
CIY-S1-21F

ALCALAY, BEN ZICN
18161 DAYBREAK DRIVE
BOCA RATON, FL 33496

T

NAME

STREET ADDRESS
CiFY-51- 2F

CROEO3MB {12/02)

JHE -

NAME

SIREET ADDRESS
CY-5T-24P

S

FHLE

AR

STREET AGDRESS
CITY-57-7IF

TRAME- L, :
SIRET ADCESS -
ST R

TTLE
HAME
STREET RUCRESS
Criv-

HiLE

HAME

STREET ADDRESS
e 51-7IF

";,lxg-'u;‘f" LR

12, | hareby cortify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Finrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver of trustee empowered {0 exescute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with ali other fike empowerad.

SIGNATURE; QN\\; Mo gt

SIGNATURE AND TYPED OR Pmm'm-w QF SIGNING OFFICER OR DIREGTOR

s Dadime Fhona p

Y




