2005 FOR PROFIT CORPORATION

<+  ANNUAL REPORT (AR) N L FILED

DOCUMENT # P98000064183 Feb 14,2005 08:00 AM
1 Enity Name Secretary of State
NEWPORT ENTERPRISES CORPORATION
Principal Flace of Businessi j— - _ “.MTMaiIing ;ﬁ.ddress T
3551 NW 36 STREET ~ T -1837 NE 211 LANE
MIAMI FL 33142 NOHTH MIAMI BEACH FL 33179
us us
i S W || [
Suite, Apl. #, elc, — — Suite. ADE. #, elc. N i 1st MOOHE CR2E034 (10/04)
Cly & State = — Ty & sae — 4. FE! Number ' Appiied For
o ) ) 65-0852250 Not Applicable
Zip Country Zip Countyy 8. Certificate of Status Desired O gi'gf q&gg{;ﬁonal
B. Narr;a ar&Addre;ts of Cu@nt Raglﬁér-ad Agc'ant e 7. Mame and Addreés of New Registered Agent B

MName

?:sgrﬂNoES gﬁ.’,&ﬁgER Street Address‘ {P.O. Box Numiaer s Not Acceptable)

NORTH MiAMi BEACH FL 33179 i I

Ciy ' T FL | 2r0ods

= e

8. The above named antity submxts this statement for the purpose of changmg its regtstered office or reglstered agent ar botk, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ; L e ; L
Signature, ypad of pr'nlad nama of reanstarsdagnnt and titla faDDflcabb (NGTE ﬂegrstefed Aganl sigralure reqwrea whan Ialrslahng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fgo Will Be $550.00 .
Make check Pavab!e to Florjda Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

. - e . .
10. CFFICERS AND DIRECTORS R EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE PsSD ] Delele TME [ Change  [J Addition

: WIE e

NAME CHOROSZCZ, JAVIER NAME i ,l !DIEE}i}B 27934 .\
STRCET ADDAESS | 3440 HOLLYWOOD BLVD, SUITE 360 STALL: ABDAESS (2/14,/05-80013-024 150,00
CifY-S1-2P HOLLYWOQOD FL 33021 — . fomseze ' )
e 3 petste TiLE [ change [ Addition
NAMC # NAME .y
STREL] ADORESS STREET ADDRESS
oy ST-2ip o CIFY-1-ZP o
TTE 7 petete WiLE [ change [ Additlon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-sT-2Ip o B _ CFY-$T-21P
TiTeE T Delete il [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1. 7P . . CITY-ST-2F B . .
TLE [ Dalete TILE [CJchange [T Addifion
NAME A NAME
STREET ADDRLSS STREET ADDRESS
cry-s1-2p ] o . Juomsiere . )
a3 ™ Datete IHeE [Cchangs  [) Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIry- §T- 2P o Y- ST 2P ]

12. | hereby certzg that the information supplied with does notqual:ty for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mtormat;cn
indicated on this report or supple reportis ue andjecurate and that my signature shall have the same lagal effect as if made under caliy that | am an officer ar director
of the corporation or the re or trustes empowerad to gxocute this report as required by Chapteu 607, Florlda Statutes and that my name appears in Block 10 or Block 11 if

changed, oron an a ent with an address, with ai!r er like empoware .
SIGNATURE: Peisinaas, O 2, o 7 05 205 218 3500

GATY TYPEB OR PR\MEDNAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phorne ¥




