2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUM ENT # P97000108820

1. Entity Name
NEWMAN GROUP OF TAMPA, INC.

Principal Place of Business

625 E. TWIGGS STREET
STE 100
TAMPA, FL 33602

Mailing Address

STE 100
TAMPA, FL 33602

625 E. TWIGGS STREET

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 50009 032 ***550.00

54062769

AT A

06212004 Chg-P CR2EC34 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3507130 Not Applicabie
Zip Country ap Country 5. Cerlificate of Status Desired ~ []  $8+75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WEINSTEIN DAVID B
625 E. TWIGGS ST., STE 100
TAMPA, FL. 33602,

'
.~
5 o

Street Address {(P.O. Box Number is Not Acceptable)

City

FL inp Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Addedtos Fees
10. . OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . [ Delets TITLE [ Change  [J Addition
NAME MAX MITCHELL NEWMAN o F Hp//, ; RAME
STREET ADDRESS | 6R5-ERPMIGSESSTSTET % lece R STREET ADDRESS
ohY-si-ZP | TAMPA, FL 96602 = 3¢ 2¢% q"\Fq oY-§T-2P ‘
TITLE TS J Delete TILE [J Change [ Addition
NAME DAVID WEINSTEIN NAME
STREET ADDRESS | 625 E. TWIGGS STREET, STE 100 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CiTY-ST-2IP
TME P O Delets TTLE {Ochange [ Addition
NAME SANTORE, WILLIAM NAME
STREET ADDRESS | 2 UNIVERSITY DR STE 328 e o . STREET ADDRESS -—
omr-st-2e | PLANTATION, FL 33324 CIrY-31-21P
TME s ,,kf Delele THTLE [Jchange [ Addition
NAME ROIG, RICARDO A NAME
STREET ADDRESS | 1 TAMPA CTY CTY 201 N. FRANKLIN ST. #2600 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 Ciry-sT-2IP
e ! 7 Delete TE [JcChenge [ Acdition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TIIE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-72IP CITY - $T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption Stated in Section 119.07(3

indicated on this report or supplemental report Is true and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

3}{i}, Florida Statutes. | further certify that the information

i/V/O(f 813 3403 770

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTCR

FDate Daytirne Phona #




