2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P98000083521 ecretary of State
1- Ently Name 04-01-2004 90004 006 ***150.00
NEW WINDS INTERNATIONAL, INC, '
Principal Place of Business Mailing Address
7003 N.W. 50TH STREET 7003 N.W. 50TH STREET vyIivL4Jdyg a
MIAMI FL 33166 MIAM! FL 33166
Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE CR2E034 ({11/03)
City & State City & State 4. FEY Number Applied For
65-0949830 Not Applicabte
Zp Country Zip Country 5. Cerificate of Status Desired [ ?fe';’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;IOEOUaMﬁuI’ HSIB'-}JB%I-"%EEMI- Street Address (P.O. Box Number iz Not Acceptable)
MIAM] FL 33166
City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signatuta, typad of prinled namea of registered agent and titls | apphcable. (NQTE. Registared Aganl signature required when renstating) DATE
-FILE NOW!! FEE IS $150.00 . . .
. - . Election Campaign Fi
v After May 1, 2004 Fee will be $550.00' . ? TristlFund Cc?ntlr?guiig]: rene O fdsd'e?!ct'ot;?é? °
' ‘Make Check Payable to Florida Departmént of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O pelete TME 3 change [ Addition
NAME NEUMAN, RANDOLPH NAME
STREET ADDRESS | 7003 N.W. 50TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 CITY-ST-2IP
TITLE S O petete TITLE [J Change . {] Addition
NAME NEUMAN, SORZINA NAME -
STREET ADDRESS | 7003 N.W. 50TH STREET STREET ADDRESS N
CITY-5T-2P MIAMI FL 33166 CITY-ST-2P
TRTLE O Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 pelete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$7-2P
TITE O pelete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | 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 if made under oath: that { am an officer or director
of the corporation or the receiver opérrwieg empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ss. with all pther like empowered.

b faolwo M, Hzcot. 3-29 By 305 9451094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MRECTCR Dato Daytime Phane #

SIGNATURE:




