2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P95000031634 ecretary of State
1. E N
ity Mame _ 04-30-2004 90271 039 ***150.00
NEW CREM FLORA, INC. §
Principal Place of Business Mailing Address .
5437 SW. FIRST LANE 5437 S.W. FIRST LANE" TTTYvYG
OCALA FL 34474 QCALA FL. 34474
Suite, Apt. # et Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
| 59-3311693 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Oesired . ,?g:ggg?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘%h; F:SA\EZIEHF%TAE;HSNY Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
City FL Zip Code

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

o)

SIGNATURE
Sgnature. typed or pnntedlm?me of registerad agent and title if applicabie, (NOTE: Registered Agent signature required when remnstatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
" QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PD O Delete Tims [T Change [ Addition

E MURGOLQ, JOSEPH NAME
STREET ADDRESS | 4 SADDLE BROOk cT STREET ADDRESS
CTY:ST-2IP DIX HILLS NY 111’46 CTY-31-2iP
TLE VSTD i 1 Delete TILE ' [J Change 1] Addition
NAME SCHANBACK,;_M'AHTIN NAME
STREETADORESS |1 MEGAN LANE . . STREET ADDRESS
CITY-ST-7IP STANFORD CT 06902 CITY-51-2IP T -
TILE D O delete TILE O cChange [ Addilion
NAME ALBANESE, JOHN NAME
STREETADDRESS |9 MCLANE DRIVE . STREET ADDAESS - -
CiTY-ST-71P DIX HILLS NY 11946 CITY-ST-2IP
TITLE 3 pelete TTLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ) ‘
HIE: [T cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CiTY-5T-2I9
e [J oelete me {7 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. ! further certify that the information
indicated on this report or suppkermenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the reeiver or trifstge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaci / alt other like empowered, ,4/
a
Tl WZWL /2

SIGNATURE:
FRINTED NAME OF SIGNING OFFICER OR mnsm@ Date Daytime Phone #




