2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # V35048

1. Entily Name

NEWPORT PARTNERS, INC.

Privepal Place of Business Mailing Addrass

300 INTERNATIONAL PARKWAY 306 INTERNATIONAL PARKWAY
SUIFE 279 SUITE 270
HEATHROW, FL 32746 HEATHROW, FL 32746

DO NOT WRITE IN THIS SPACE

IR

FILED
Apr 22,2004 08:00 AM _
Secretary of State

IR

ﬁ

04142004 Mo Chg-P CR2E034 (10/03)
& FEY Nurriser — = Apphet =
58-3130047 Mot Applicable

5. Cortiicato of Status Desired- [ 3575 Addiyonal

Fea Required

6, fNome and Address of Current Registerad Agent

CAHALL, PETER 8.

300 INTERNATIONAL P ARKWAY
SUITE 270

HEATHROW, FL 32748

DO NOT WRITE
IN THIS SPACE

8. The above named endity submits this sxatemel:)t for the purpose of changing 4s regisleradiofﬁce or registerad agert, or both, in the State of Flerida  § am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigrature. fvfred o printad ngme ol registaract agect &od ida Hapoicghle {NCTE Regstatec Agent sQrature taquived when inetalirg)

DA

FILE NOW!!! FEE IS $150.00 8. Eloction Campalgn Finansing

After May 1, 2004 Fee will be $550,00 Trust Fund Contribition.

$5.00 May Be

30, T OFFICERS AND DIRECTCRS ]

e B

NAME CAHALL, PETER S.

STREET ADDARESS | 300 INTERNATIONAL PKWY
CTY-5T-22 HEATHROW, FL

BILE B -
| uag 1 CAMPIS! JAMPSM.

N L Ehh ,
o4/ 280505 Y3 1o

STREET ADBRESS | 300 INTERMATIONAL PIWY
CiTY-5%- 1P HEATHROW, FL

THL

MAKE

STREEE ABDRESS
Cay.ST-28P

W
NAML
STRECT ADDRESS

EFY-ST-IP 7 . g -

HIE

NAME

STREET ADDRESS
CiTY-SE-1P

IHE

NAME

STREET ADDRESS
£y- ST- 719

DO NOT WRITE
IN THIS SPACE

12. | hetoby cedrdy that the information supplied with this fling does not qualily far the exemption stated in Section §18.07 G
indicated on this report or supplemental report 18 trus and accurate and that my signature shall have the same lagal sifect as if made under cath, that | am an officer aor ditactot

ot the corporation of the receiver OF trustes empopared 1o exesLie tis repart as raquired by Chaptor 807, Florida Staludes; and that my name appears in Block 10 or Block 11§
changed, orf on ah attachment wath Wh alt other like empowered.

SIGNATURE:

;3)5), Florida Statutes. Hurther certify that the infarmalion

brter S-Cufal/

GNATLGWSD OR PRINTED NAME OF SIGHING OFFICER O DIRECTCA

Kt 2332090

D Dayime Prore #

Fd



