2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Namme,_unt Secretary of State
NEW CENTURY SERVICES OF USA INC,
Principal Place of Business Mailing Address
P O BOX 1664t ' P Q BOX 16641
CLEARWATER FL 33766 CLEARWATER FL 33766
Suite, Apt #, elc Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
55-3606023 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?ge'gg“ﬁg:{;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PASEK, MICHAEL D

4851 85TH AVE Sireet Address (P.O. Box Mumber is Not Acceptable)
PINELLAS PARK FL. 33781

City FL Zip Code

B. 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 ghbgatiens of registerad agent.

SIGNATURE
Signature types of printed nama of regrstered agent and ttie d applcable {NOTE Registered Agant sigralure requred when ranstaing) DATE
FILE NOWH! FEE IS $15000 . .
) . 9. Clection C Fi
Atter May 1, 2004 Fee will be $550.00 ot o omston 0 01 R0 May Be
Mgke Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS l Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TME O change 3 Addition
NAME SNIZEVICIUS, RIMANTAS NAME (HOODO7S2TE
STREET ACDRESS |P O BOX 16641 STREET ADDRESS UaAMRS04-80055-016 150,00
ity -sT-2p CLEARWATER FL 33766 CIFY-51-2IP
TLE O pelete TNk ] Change  [] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZP CITY-ST-2IP
THLE [ petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e 3 Colele TiLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-5T- 2
htifH 1 Detete TITLE {1 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-27 CITY-§7-2IP
TLE 1 pelete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 27 CITY-ST-2IP

2. | hereby certi:% that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(‘=), Florida Statutes. ! further cerhfy 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 ar officer or director
of the: corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i€
changed, or cn an attachment with, an addrass, with al! other ke empowered.

02 .27 . 94

SIGNATURE:
TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Caytime Phone 8




