2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 26,2004 8:00 am
DOCUMENT # P03000018862 Secretary of State

NATHA COMMUNICATIONS, INC. 08-26-2004 90001 007 ***150.00

Principal Place of Business MWailing Address
175 NW 152TH LANE 175 NW 152TH LANE -
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 JiUbJJag

|
'
2. Principal Place of Business 3. Maiting Address ”IIH |

The Centve 9900 |[Twe Cerntre G900

Suite, Apl. #, elc. Suite, Apt. #, efc.

. t " 08032004 Chg-P CR2E024 (10/03)

S’\'\(\\ ALY ROQO\ S'u\*'CQQS '\'\r\\\/\c\ Q\)f-\c{, Swa e Jog

City & State = City & State = | 4. FEI Number Applied For
COD e C,\Jr\{ ) [ Qooper C\\‘y 3 7D -/555Y4 7@ Mot Applicable

Zip Country Zip Country - . . $8.75 Aaditional
j _3 OQ- 4 u i g . 3 .303_1_" u ‘ g ‘ 8. Certificate of Status Desired 8] Fee Roquired ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDEA & ASSOCIATES SERVICES GROUP, INC. -
4445 W 16 TH AVE, STE 502 Street Address {P.0. Box Number is Not Acceptable}
HIALEAH, FL 33012

City FL | Zip Code

8. 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 obligations of regisiered agent.

SIGNATURE
Signanure, typed or pramed name of refistered agent and e # applicadle. {NOTE: Regrstered Agent sxmaiure reGured when remstaing) DATE

FILE NOWI!t FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | In accordance with 5. 607 193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PSD ] elete TLE [ Change  {7] Addition
NAME CARTER, NICOLE L NAME
STREET ADGRESS [ 175 NW 152TH LANE STREET ADDRESS
CITY-5T-3P PEMBROKE PINES, FL 33028 GIFY-ST-4F
e vTD 3 oelete g [Jcnange [ Adcition
HAME MAJORS, NATALIE NAME
STREET ADDRESS | 175 NW 152TH LANE STREET ADDRESS
CITY-s1-ZP PEMBROKE PINES, FL 33028 CiTY-ST-ZP
TME [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CHY-ST-2P
TRE O Gelete THLE . [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-5i-4pP GITY-ST-7F .
TME [ Delste TLE M crange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST-2P CRY-S7-7P
TME [F Detete TTLE . O cChange ] Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-7F

12. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther certily that the infor mation
indicated en this repart or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered ta execute this report as requited by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ¥ke empowere.

SIGNATURE: .~ - a Ruqust 33 gooy 954364 b2t

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR INRECTOR Daytwne Phone




