. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P94000046505 ecretary of State
1. Entity Name 04-13-2005 90020 049 ***150.00
NEW SUCCESS, INC.
Principal Place of Business Mailing Address
1852 N.W. 20TH STREET 1852 N.W. 20TH STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

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

65-0502004 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O I§ese'ge5q l‘:‘_[?;;mnaj
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- T e m—me—ee e e e s e Narme- -
ESQUENAZ] ,JOSE
gg%UEvVATZ':'l-:S%%ET 203 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142
1852 NW 20th St

Ci Zip Cod
Y MIAML FL | 35752

8. The abeve 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, and accept

the obligations c@%
SIGNATURE pﬁ Cé’.

SIQ}Q?IG yped of ﬁm namg of legls(er abam ang ﬁe it appkcable, {NOQTE: Regrslered Agan: signelure raquired when reinsiating} . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

2o 5
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TILE _|rsD Detete e PSD [ Change Addition
NAME ESQUENAZI, ISAAC NAME ESQUENAZ1, JOSE

SIREET ADDRESS | 1852 NW 20TH ST seeapomess | 1852 NW 20th Street

ory-sT-2p | MIAMI FL 33142 CITY-ST-2P M1AMI FL 33142

TITLE . O Delete e S ESQUENAZT ,REBECA [ Change Addition
NAME NAME 1852 NW 20th Street

STREET ADDRESS streeTanoress [M1AMI FI1, 33142

CITY-ST-2IP CiTY-§T-1P

TLE O Delete TITLE ’ [Jchange ] Addition
o S T e T T ] T T ' T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si- 2P

TTLE . {3 Detete TILE Clchange [ Addition
NAME NAME

STREET ADORESS . STREET ADDAESS N

CITY-S1-2IP CITY-ST- 7P o

e 1 Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-71P

TITLE . 1 Detete TIME [ change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta el ith an address, with afl other Ilk?npowered

SIGNATURE: J0Se QSQUEJWQJ ’// /Of (Sar)ﬁzl{-f 4l

// GNATUHfQTD TYPED OR PRINTED N‘HE OF SIGNING OFFCER OR DIRECTOR Dayirme Phone ¥




