2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 24,2004 8:00 am

DOCUMENT # P96000063562 Secreta ry of State
1. Entity Name 08-24-2004 90001 013 ***550.00
NEWPORT SERVICES CORPORATION
Principal Place of Business Mailing Address
384-8 GOLFVIEW RD P.O. BOX 14188 JiUbdbJd
NORHT PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
59-3393333 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired 0 ?i'ggqlﬁ?:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 SE Neme  peter N. Hill, Esq.
25,1NE ’PII:‘NAEM STI\R’EVI"EJT Strest Address (P.O. Box Number is Not Acceptable)
SUITE 425 1881 West Colonial
ORLANDO FL 32801
City Zip Code
Orlando FL |3%804

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

SIGNATURE
Signature. lyped of phinted name ¢l registered agent and titte If appicable. {NOTE. Remisierad Agent signatute required when reinstating) DATE
FILE ‘NOW!M: FEE 1S $550.00 : , S.607.193{2)b), F:S.. al?ows for the waiver c_)f the $400.()'0 8. Election Campaign Financing $5.00 way Be
; ‘DUE BY September 8,2004 . 2| latefee. By checking this box. the corporation certifies it Trust Fund Gontrisution.  []  Added to Fees
‘Make Check Payabie to Florlda Departmem of State did not receive pricr notice. Fee to file is $150.00. O
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁDelete TITLE COchange O Additon, |
NAME KLEIN, JEFFREY L NAME
STREET ADDRESS | 384-B GOLFVIEW RD STREET ADERESS
CITY-ST-21P NORHT PALM BEACH FL 33408 CITY-ST-2IP
TILE D BIDelete TITLE [ Change [ Addition
NAME KLEIN, KAREN V NAME
STREET ADORESS | 384-B GOLFVIEW RD STREET ADDRESS
CiTy-S3-2P NORHT PALM BEACH FL 33408 CITY-ST-2P
THLE Co-Receiver [ Delete e O Change [ Addition
HAME Savine, William F. coo- - § nave - - - e e . u
STREETACPAESS 1998 Main Street, 10007Cathedral P1. [ SWEETARDRESS
OV-SII h ee1a. NY 14202 CITY-5T- 2P
THLE Co-Receiver (3 Dejete TIME [J Change [ Addition
::?EEETADDRESS Fiorella, Peter J. :?;:1; ADDRESS
CITY-ST-7IP 155 Summer St. CITY-ST-2IP
Buffaloy-NY 14222

TITLE [ pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-5T-7IP
TNLE (] Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | _f CITY-ST-2P

12. | hereby certify that the infog
indicated an this report ar s
of the corporation ar the recet
changed, or on an attachmg

gﬂ!l with this f\llng does hot guralify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Dot ;é true and accurgte ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3\\~ered to execijte ifis report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if

ather Lt. ered.
Tl TS~ SEE ATTACHMENT g
g// 4/0‘/ 2/¢-858-327)

i 1o oF slaning ofpiteR oR DRECTOR Date Daytime Prane #

SIGNATURE:
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ATTACHMENT

SIGNATURE:

William F. Savino, Esq. as co-receiver, having received 1% partnership interest and
having received, as assignee all the rights of Newport Services, Corp, the Managing
Partner and Authorized Agent of Safestor.

-#828418-



