2004 FOR PROFIT CORPORATION

Pt ANNUAL REPORT (AR) FILED

—

DOCUMENT # V48449 Feb 02, 2004 08:00 AM

1- Emity Name - Secretary of State

SUPERIOR COMMUNICATION INC.

Principal Place of Business o _h;léiliﬁ;;; Addr;s.s” - o

749 BAYCOVE CT. ~749 BAYCOVE CT.

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

i s VORI ACRVAR
Suite, Apt. #, etc. Suite, Apt #, etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Appfied For

Y 58-3132807 Not Applicable

Zp Country ap Couniry 5. Cenificate of Status Desired O ?i‘gguﬁfgio”a]

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

Name

DEDIEGO, HECTOR

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

MIDDLEBURG FL 32068 —

City FL 2ip Code

8. The above named entity sSUbmAs this statemeant for the purpose of changing Its registered affice or registared agent, or both, In the State of Flonda. | am famiiiar with, and accept |
the obligatons of registered agent.

SIGNATURE — I — _— —
Sgnature, typad of prented nama of registered agent and lite f appiicable {NOTE. Rogistarad Agent signature requrred vwhen reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 . . ‘ L
4 X Fi
Aftr May 1,2008 Foe willbe 56000 o Gt ompatn o $5.00 ey o0
Mazke Check Payable io Florida Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TILE P T Detete TMLE I Change [ Addition
HAME DE DIEGC, HECTOR NAME 47 -
STREET ADDRESS | 748 BAY COVE CT STREET AGDRESS a %S?gggg%%g?_m 150. 00
omy-sT-2¢ | MIDDLEBURG FL 32068 CITY-5T- 2P e : -
e [ Delet A e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
e 1 9elete T e Ol Charge [ Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY - SY- 2IP CITY-5T-2IP
THLE = TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2P
THLE O Belete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CHTY-5T-2IP CITY-5T-2P
TALE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CIFY-ST- 2P GiTY -5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify far théAexemp'tion stated in Secticn 119.07(3)(0, Florida Statutes. | further cer_'tify that the Information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corparahon or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 111

changed, or on an attagmem i an adadress, with all other like emppwered.
SIGNATURE: féz’c?%‘z.)ebzea% %éSrM 049/7«3/0% é‘%z‘?f’wﬁ :

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Prone #




