2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 13, 2004 08:00 AM

DOCUMENT # P97000042256
e

1. Entity MName
NEWCOM TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business Mailing Address
8153 SW 163 AVE 8153 SW 163 AVE
MiAMY, FL 33193 MIAMI, FL 33193

AU R AR

05112004 o Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==, SEReAF

65-0752447 Mot Applicabie
. $8.75 additional
8. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

T3 S 105 AVE DO NOT WRITE
MIAMI, FL 33193 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signaluwre, typea or prinied name of tag staved agent and Lile f aopicahie (MOTE: Aagatarad Agent sgnalure requied wien rarsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.193{2)(b), F.S., the
Due by Septembaer 8, 2004 Teust Fund Contribution. 1 Added to Fees corporation did not receive the pricr notice.
10. CFFICERS AND DIRECTCAS 1 q
e oPT UOOO0GI60108
NAvE OCAMPO, JORGE 05713/04-80007-024 150,060

STREETADDRESS | 8153 SW 163 AVE
LY -sT 2P MIAMY, FL 33193

TILE DVPS

NAME CLARA, ABRIL
STREET ADDAESS | 8153 SW 163 AVE
ity s-0p MIAMI, FL 33183

TIFLE

s ’ DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CRY-ST-20

TIME
NAME

CiTy-57-2IP

STREET ADDRESS H

TITLE

RAME

STAEET ADDRESS
CITY-§T-2P

12. { hereby cerh‘z that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. § further certify that ihe information
indicated on ental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receivir & rustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an atachmenywith an address, with all ather like empowered.

SIGNATURE: Ay JORGE oGhpo O%Q/Oﬁ( 186 3011351

SIGPATURY AND TYRER OR PAINTED NAME OF SKENMG OFFICER OR DIRECTOR Caytme Phane #




