2004 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P99000050508
vt Secretary of State
NEW CROP, INC 03-19-2004 90043 010 ***150.00
Principal Piace of Busingss Mailing Address
B433 NW 68TH STREET 10166 N.W. 51 TERRACE
MEAMI FL 33166 MIAMI FL 33176 Ji Uluﬁgl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 -”03
City & Statle City & State 4. FEI Number Applied For
65-0922722 Not Applicable
Zip Country 2p Country 5. Cerificate of Status Desired [ ?i'gfqg:’:;k’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egéthm\ggiNggcﬁ_E STE 1270 Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agen and litle f apphcable. (NOTE. Registered Agent signature requred when reinslatng) DATE
FILE NOW'!! FEE IS $150 00 . ) ‘
; 9. Election C ign Finanein
- teray 1,2004 Fow wilbo 855000 ol CeTpsn s 1 35,00 ey oe
: Make Check Payable to Florida Departmem oi State '
10. QOFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 3 pelete TILE [JChange [ Addition
NAME THONGSUK, PHANNAPHOP NAME
STREETADDRESS | 10166 N.W. 51 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CiTY-S7-2IP
TTLE O3 Oelete TME 0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IF CITY-8T-2iF
TLE 1 pelete TRLE [ Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
EfrY-S1-7P CITY-ST-2iP
mie . [ Dalete TILE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST1-2IP CITY-ST-2IP
TITLE 3 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TE O pelete TLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby gertify that the inforgefioneypplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated gn this repon upple tal 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
r trystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
¢ address, with all other like empowered.

5IGNATURE$ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #



