2004 FOR PROFIT CORPORATION

-

-

ANNUAL REPORT (AR)

DOCUMENT # P99000006943

1. Entity Name

NEXT GENERATICN HOLDINGS, INC,

Principal Place of Business

C/0 MARC SLOANE
275 MADISON AVE.
NEW YORK NY 10016

Mailing Address

C/O MARC SLOANE
275 MADISON AVE.
NEW YORK NY 10016

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etg.

Suite, ApL. #. elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90038 014 ***150.00

94023737

LT

il

MQOCRE CR2E034 (11/03)
City 8 State City & State 4. FE) Number Apptied For
01-0617329 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I - —— ez s e = _Name et e e
g&%@gggg/ﬁiJENBCLVD STE 107 Street Address (P.O. Bax Number is Not Acceptablg)
’ b
BOCA RATON FL 33421
City Zip Code

FL

SIGNATURE

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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

Signature. typed of printed name ol registered agent and title f applicable.

(NOTE: Registared Agent signature required whern reinstanng)

BATE

e

9. Ejection Campaign Financing
Trust Ffund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P E Delete TITLE P Change [ Addition
NAME FOSTER, HAROLD NAME MARLENE FREEDMAN APT oy p
STREET ADDRESS | 4000 TOWERSIDE TERRACE smeersooness | 1940% S RooSEVELY BLND o}, NoeTw
omy-sT-2p - [MIAMI Fi 33138 CITY- S7-21P Key WEST , FL 1300
TITLE S [ Delete TMLE | O Change [ Addition
NAME SIGODA, HOWARD NAME
STREET ADDRESS | 2493 BAY 1SLE DRIVE STREET ADDRESS
CITY-ST-21P WESTON HILLS Fl. 33327 CITY-S1-2IP
TRE 7 Detete TTLE Ol Crange [ Addition
KAME e i M e M e e— - - . e i e ., B<NARME - - - - I P - . e e p—— -
STREET ADDRESS STREET ADDRESS
my-sT-7p CITY-ST-2IP
THLE (1 Delete TImE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TINE ] Delete TLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE ] celete TTE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CUY-ST- 2P CiTY-3T-2P

changed, or on an attachmegf with an

SIGNATURE:

dress, wi other likegmpowered.

' et

12. t 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 centify 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 receiyer of trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 30 or Block 111

MARLANE FRLEDMAN
Pr4ASIDAT

o 308274077

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/R
Dad /

Daytime Phane #

A




