) FILED

Jul 11, 2005 8:00 am
200 PO ANRUAL REPORT 10N Secretary of State

L4 ‘n ¥

- _ of¢ e of¢

DOCUMENT # P95000031634 07-11-2005 90197 039 150.00
1. Entity Name
NEW CREM FLORA, INC.
Principal Place of Business Mailing Address 20 “GZBB?‘,
5437 S.W. FIRST LANE 5437 SW. FIRST LANE
OCALA, FL 34474 OCALA, FL 34474
e v AR EE RO RO

Suite, Apt, #, etc. Suite, Apt. #, elc. 07052005 Chg-P CR2E034 {10/03)

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

59-3311693 Nat Applicable
Zip Country ) Zip o _Countr_y o _|_5. Certificate of Status Desired___ [ __ §8'75 Additional
: R B — —_— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
COMPARETTO, ANTHONY

5437 SW. FIRST LANE Street Address {P.O. Box Number is Not Acceptable)
QCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registared agent andt ritle if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Oelete TMLE [ change  [] Addition
NAME MURGOLO, JOSEPH NAME
STREET ADORESS | 4 SADDLE BROOK CT STREET ABDRESS
CITY-ST-Bp DIX HILLS, NY 11748 CITY-ST-2IP
1ITLE VSTD [ petete TILE [ Ghange [T Acdition
NAME SCHANBACK, MARTIN NAME
STREET ADDRESS | 1 MEGAN LANE STREET ADDRESS
CITY-51-2IP STANFORD, CT 06902 CIrY-ST-2P
me o T T T T Dikets — TIILE - ————— —  &Hfhange __[J Addition,
NAME ALBANESE, JOHN MAME
STREET ADDRESS | @ MCLANE DRIVE sweerooness | 35S £ blo ‘J’ de— LQI\L
CITY-ST-2IP DIX HILLS, NY 115846 CITY-ST-2IP
e 1 Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE ] Delete TILE (O Chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TIE 7 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-SI-2P

12. | hereby cartify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenyal teport is true an accurata and that my signature shall have the sama iegal effect as it made under oath; that | am an officer or director
of the corporation or the recejve
changed, or on an attachm€

em;:ic?zd to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ng ress, withfall other like empowered.
Vol % v 07/08/0s~  (23Y L[y~ £92¢

ATURE AND *YPED PRINTED NAME OF SIGNING OIICEI'I OR DINECTOV Date Daytime Fhone #

SIGNATURE:

/




