| FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

"~ ANNUAL REPORT $ 8:¢
DOCUMENT # P98000022464 ecretary of State
07-21-2004 90019 001 ***150.00

1. Entity Name }
NEWPORT INTERNATIONAL CIRCUITS INC.

&

. WE

Principal Place of Business Mailing Address / 0:?"_{' -EM{; ah H..‘ ( [s
10720 72ND ST. N, STE. 301 30

LARGO, FL 33777

2y - 52063883
,LAU?O} FL 3377

R

07152004  NoChgP  CH2E034 {10/03)

'DO'NOT WRITE IN THIS SPACE  [trine

59-3496300 Not Applicable
i i $8.75 aaditional
5, Certificate of Status Desired [l Pee Roquirad

6. Name and Address of Current Registered Agent

- ' o&3r ‘A VY .
WU, SHIRLEY / 85@;;”1’; HHills <t DO NOT WRITE

Lab?,ﬂ, lz)__ 33 777 'N TH'S 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. | am familiar with, and accept
the obligations of ragistered agent.

-

SIGNATURE M -

Signature, yped 2 led name of registared aqe_rznﬁ tithe it appticabla (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
. ‘— Due by September 82004 : - Trust Fund Contribution. [0  -Addedto Feps— corporation did not receive the prior.notice.
10. Y OFFICERS AND DIRECTORS L
me [P jof3C Iadiar [Flls 2F.
NAME WU, TIMOTHY .

STREET ADDRESS | 10634-HNBIAN-HIESTCOURT WT H# l‘]

oF-sE-2P | LARGO. EL-33777 La 571)/ F 237 77

TME
NAME i
STREET ADDRESS
CITY-ST-2P

TmE
NAME
STREET ADDRESS

| DO NOT WRITE

e IN THIS SPACE

IMe

NAME

STREET ADORESS
CITY-5T-21P

TLE i
NAME ;
STREET ADDAESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report 'or supptemental report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an officer or director
af the corporation or the receiver or rusles empowered to execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with\a!l other like empowered.

SIGNATURE: e 2/16/ 04 727 gL/

TURE AND TYPED OR FHINTED?‘E OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥




