FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P94000086698 LT | R 04-18-2005 90316 025 ***150.00
1. Entity Mame

NEWPORT CAPITAL CORPORATION

Principal Place of Business Mailing Address 5 0 03 72 2 8

638 CRANDON BLVD. 638 CRANDON BLVD.

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 -
T
1121 CRANDON BOULEVARD 1121 CRANDON BOULEVARD
Suite, Apt. #, elc. Quita Ant # et I
City & State City & State 4. FE| Number Applied For
KEY BISCAYNE, FL ) KEY BISCAYNE., FL 65-0538607 Not Applicable
?g 149 Country Z:‘:a 149 Country 8. Certificate of Status Desired O fg‘gimf:é’b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SHECHTER, PHILIP
7700 SW 88TH STREET Straet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Code

8. The above 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 of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if agpiicable. {MOTE: Registared Agent signature raquired when ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE X 1Ghange (] Addition
NAME GREEVEN, PATRICK P NAME GREEVEN, PATRICK P
STREET ADORESS | 638 CRANDON BLVD. smeetaooress | 1121 CRANDON BLVD., APT. E-301
wiv-S-2P | KEY BISCAYNE, FL 33149 orv-st.ze | KEY BISCAYNE, FL 33149
HILE [ Delete TITLE [I Change ] Adgition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE 3 pelete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS - -
CITY-ST-2P CITY-ST-2P
JITLE O Belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZP CITY-S1-2P
TITLE [T pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
TITLE [T pelete WTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hareby certify that the intormation suppiigd with this filin
indicated on this report or supplemep
of the corporation or the receiver
changed, or en an attachmant

SIGNATURE:

does not qualily for the axempiion stated in Section 119, 0753)(-) Florida Statutes. 1 further certify that the information
that my signature shall have the same legal elfect as il made under cath; that 1 am an olficer or director
report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

ﬁ/////ar’ D ZB B

HE AND TYPED OR pﬁlurzn NAMEOF BIGNING OFFICER OR IREGTOR Daylrne Prona #




