2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # S10349

1. Entity Name

NEWTECH ELECTRONICS INDUSTRIES, INC.

ecretary of State

04-21-2004 90061 049 ***150.00

Principal Place of Business Matling Address

CORPORATION SERVICE -COMPANY -
1201 HAYS STREET
TALLAHASSEE FL 32301

355 QCEAN BLVD. PO BOX 694660
MIAMI FL 33160 MIAMI FL 33269
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0225504 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ fi-gesql‘:?:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s DN ST S - de NAaMEe L L s et e e e M e s et £

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and ritia It applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT . 3 Delete [} Change [ Addition

NAME NEWMAN, JOEL NAME

STREET ADDRESS | 355 QCEAN BLVD. STREET ADDRESS

CITY-ST-ZP GOLDEN BEACH FL 33160 CITY-ST- ZIP

TILE VSM 3 Delete O change [ Addition

NAME HERNANDEZ, VIVIAN M NAME

STREET ADCRESS §355 OCEAN BLVD STREET ADDRESS

CITY-ST-2P MIAMI FL 33160 CITY-S7-21P

TITLE — - 2 Detete ) s - - s = [JChange =[] Additica |~
" NAME ' - - ottt - = | Name !

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TnLE [ Delete [IChange  [_] Addition

NAME ) NAME

STREET ADBRESS ¥ STREET ADDRESS

CiTY-ST-2IP I CITY-S7-7ip

TIE {1 peete l [l change [ Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-74P

THLE O celete [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the carporation or the recei
changed, or on an attachment)

SIGNATURE: ®

ith an address,

all other like empowege

iy ‘ .

AT AR
GNATURE AND TVPED OR PRINTED NAME OF SIGNING CFECER OR DIRECTOR

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the informattion
indicated on this report or supplementat report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
der or trustee empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d.




