FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglCNEer:AENT # P95000098024 01-14-2005 90006 031 ***158.75

. ity

NEW FRONTIER ENTERPRISES, INC.

Principal Place ol Business Mailing Address a u u u LIL3J

4371 NORTHLAKE BLVD 437 1'NORTHLAKE BLVD .

SUITE 367 SUITE 367

PALM BEACH GARDENS, FL 33410 U5 PALM BEACH GARDENS, FL 33410 US

s RS v R
Suite, Apt. #, ete. Suile, Apt. #, etc. 01032006 Chg-P CR2E034 (10/63)
V‘Cily & State City & State 4. FEI Number Applied For

65-0650033 Not Applicable

e Country Zo Country 5. Certificate of Status Desired ?ese-gesql:?:dmonal

T (; Name and Address of Current Reéistered ;!\éent - 7. Name and Address of New Registered Agent == "= —-—

Name

THAW, ANDREW . © [ e ﬁ/c/ﬁifc{»

4371 NORTHLAKE BLVD Street Artefracs 2.0 Rnw Number is Not Acceptable)

SUITE 357 '

PALM BEACH GARDENS, FL 33410 7%0 Wedthein Dé/b‘e

— |\ ey um ey FLI P Divn

2 o printed name of registered agent and uile it appliceble {NOTE: Registared Agent signatung required wher reimstating) / BATE

FILE NOWI! FEE IS $150.00 % Flecton Campaign Tnaneing $5.00 may Be

After May 1, 2005«1:99 will be $550.00 Trust Fund Contribution, Added to Fees ‘
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p - NDe\etc TILE p [l change X Acdiion
NAME THAW, ANDREW HAME £ /a/-pﬂﬂcl THRL
STAEET ADDPESS | 4371 NORTHLAKE BLVD, #367 . STREET ADDRESS TEFE LIpodSme mr OR.
CIv-St-2F | PALM BEACH GARDENS, FL 33410 Cirv-S1.2p WwWesr Lalnr Lonch 1 2362 .
TICE VP 1 pelere TITLE [OChangs ] Addition
NAME THAW, CYNTHIA NAME
STREET ADDRESS | 7880 WOODSMUIR DRIVE STREET ADDRESS
QY- 51-27P WEST PALM BEACH, FL. 33412 ciy-ST1-219
TME - 7 Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-$1-7IF CRY-SI-7IP
TILE ) [ pelete THLE - [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS /
CITY-Si-2IF CITY-ST-2IP
TILE 2 velee TITLE [ change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ elete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-81-7iP CITY-51-ZIP

12. | hereby ceruf% that the information supplied with this filing does not gqualify for the exermption stated in Seclion 119.07(3)¢i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai reporl is true and accurate and that my signature shatl have the same legai etfect as if made under oath; that ( am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

.SIGNATURE@CAA;’;@J THBw— feaf ///-’/af Bl A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phong »

@



