2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P98000074945 ecretary of State
1. Entiy fame 4-28-2004 90285 050 ***150.00
04-28- .
NEW AGE VARIETY, INC.
Principal Place of Business Mailing Address
13995 NW 7TH AVE 7430 RAMONA ST
MIAMI FL 33168 MIRAMAR FL 33023
3¢ = £ | 7430 Ramena sk Nivaymr
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
Cily & Stale City & State 4. FE! Number Applied For
1hml , Fi- NMyamar 65-0862655 3ot Applicable
Zip Country Zip Couniry - , $B.75 Additional
. . 5. Certificate of Status Desired O ;
33168 LSh 33023 Uusa Fee Reied
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name . ..

?EggOOURHAAMSHEUSSTTINA Street Address (P.O. Box Numbeﬁs Not Acceptable)

MIRAMAR FL 33023-2532

; : N = _. J— e e e — . -
i S e e e = =i L =, A’

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flgriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prnted name of registared agent and iitle if apphcable {NQTE: Registerea Agenl signaiure required) when ronstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. 8 Added to Fees

10,7 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TIME . |P (1 pelete e 3 change [ Addition
"NAME ONUOHA, EMMANUEL NAME

STREET ADDRESG, | 7430 RAMONA, STREET STREET ADDRESS

CiTY-$7-2IP MIRAMAR FL 33023 CITY-S7-7IP

TIMLE v ' 3 elete TILE [ change [ Additicn

NAME ONUOHA, AUGUSTINA NAME

STREET ADDRESS | 7430 RAMONA, STREET STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

THLE ] O] pefete Jme e o o _..[change [ Addition
|~ FAmE =T ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [0 change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CIY-ST-2IP

TMLE [ betete TLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TE [JChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21° 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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the raceiver or frugtee empgwered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wii Mdress, v}wth ali cther like empowered.

SIGNATURE:

Date Daytme Phone %




