2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P96000081363 Secretary of State
1. Entity Name 06-01-2004 90001 008 ***150.00
NEIGHBORHOOD NEWS PUBLISHERS, INCORPORATED
Principal Place of Business Mailing Address
38 HW-SAMRLERD G3GHW-SAMPLERD v3iUJJ099
—203— 204—
) 065 US CORAL SPRINGS-EL-33065 .. 1S 1
2. Principal Place gf Business . 3. Mailing Address |I|“|Il““|““]m‘|“l “m m"m‘mﬂ“‘“ﬂ“l“l“mmmm‘
W9 W Shmbe @D | 1019 W orupLe D
g}z‘:‘jﬁ e‘“'l ou é‘"&ﬁ.; e‘“'l o 05242004  Chg-P CR2E034 (10/03)
City & State ity & State 4, FEl Number Applied For
OoAL sPRifes FL | Coh Al <P, FL 650713271 ot Appiicabie
Z;PBO b 3/ Coumlry) 5 \;lp_s oé, ( Coun; g o 5. Centificate of Siatus Desited 0 Eeae;gq l,:\it:::&tit:mal
6. Name and Address of Currant Regt d Agent 7. Name and A of New Registered Agent

Name

ABBONDANZIO, PAT
SALL ML SAMPEE-RD
23—

CORAL SPRINGS, FL 33065

T AR R TTT T

lo4

Sy te

City

FIL[ Zip Code

B. The above named entity submits this staternent for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, anag accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnted name of registered agert and title d applicabie.

(NOTE: Registered Agert signaturd required when renstidng)

DATE

FILE NOW! FEE IS $150.00
Due by September 8, 2004

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD £ Delete TILE [Jchange ] Addition
NAME ABBONDANZIO, TRULEE NAME )

STREET ADDRESS [-9484-A-SAMPLE-RD-203- smeoeess | (01l W SPwPE 2D swde oy
ony-si-2f | CORAL SPRINGS, FL CITY-§7- 2P

TILE STD ) Delete TME [ Change ] Acdition
NAME ABBONDAZIO, PAT NAME

STREET ADDRESS |-G384-W- SAMPLE-RE-203 smEmaoness | (ol @l W SPMPLE Bd Sute oy
cy-si-20 | CORAL SPRINGS, FL CiTY-5T-7P

TTLE 73 Delete Tme [JChange ] Adeition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CrY-ST-2P CITY-ST-2P

THLE 7 elete TLE [Change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2p GiTY-ST-2p

TE 1 petete TILE Clchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTy-S1-2p CiTY-ST-Zp

3 1 pelete TILE [dchange ] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS h

CiTy-ST-2P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal eHecl as if made under oath: that | am an officer of director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

atta ent with an address, with all ather like empawered.
SIGNATURE: MW pﬁ'f PALROJNDAQ 2L

Ser. $-18-0U  99¢-3¢6-0533

K€ anD TYPED mfrrsu NAME OF SIGNING OFRCERA OR DIRECTOR

Daytrne Phone #




