2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s96786

t. Entity Name

NEW DAWN U.S.A. CORP,

Principal Place of Business

1701 SW a7 CT
MIAMI FL 33165 M

Mailing Address

14287 SW 21ST TERR
MIAMI FL 33175

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90039 007 ***150.00

LR S A A

IR R

i |

SANTANDER, ANTONIO
14287 SW 21ST TERRACE
MIAMI FL 33165

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Appliad For
65-0299784 Not Applicable
Zi Ci Zi Count iti
P ouniry P auntry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of Hew Hegistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. t am familiar with, and accept

Signature. typed or grinted name of regisiared agent and ritlg f appicable.

{NOTE: Registerad Agent signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIME DP 7 Delete TITLE [ Change [ Additien

NAME SANTANDER, ANTONIO NAME

STREET ADDRESS | 14287 SW 21ST TERRACE STREET ADDRESS

CITY-S7-2F MIAMI FL CITY-5T-7IF

TMLE ps [ pelete TITLE [[Ichange [ Addition

NAME SANTANDER, NADYS NAME

STREET ADDRESS | 14287 SW 21ST TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TITLE 7 pelete TILE [ change [ Addition

NAME o L I - N . .
TOREETAODRESS | T STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ palete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2I CITY-ST-ZIP

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TITLE [ Deiete TE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDAESS

CIrY-§1-2IP CITY-ST-2Ip

changed, of on an attachme,

SIGNATURE:

Q(v\s‘aw LQ &*ﬁ \\\'« hlw‘(:S‘\S'O Y

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under path: that { am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if

; ddress, with all other like empowered.

A05-352-1§1D

SIPdATuﬂEhvf\'PEn OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dae Daytime Phone #




