J FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pglg:NLaJmIc\eAENT # V48449 02-21-2005 90052 032 ***150.00
SUPERIOR COMMUNICATION INC,
Principal Place of Business Mailing Address IVURUGLLOD
749 BAYCOVE CT. 749 BAYCOVE CT.
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
N S [ERAIRCEREEAEECERAMI
Suite, Apt. . etc. Suite, Apl. #, . ¢ | 02042005  chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3132807 Not Applicable
Zip Country Zp Couniry 8. Certilicale of Status Desired (] 58'75 ﬁ_\dditional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-DEDIEGO. HECTOR — —— —— — e
749 BAYCOVE CT. Street Address {P.O7Box NUmber 18 NoUACEEpiable)
MIDDLEBURG, FL 32068
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared offlice or reglslered agent, or both, in the State of Florida, | am familiar with, and accept

oo Yol lego LoD B o 2 /15 o5

Signalure, lypdd or printed name of registered agent and tie if appEcable. (NOTE: Registernd Agenl Signature required when resnstating)
FILE NOWIII FEE IS $150.00 8. Election Campangn Flmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ’ 3 oelete TILE [ Change [T Aduition
NAME DE DIEGO, HECTOR NAME
STREET ADDRESS { 749 BAY COVE CT STREET ADDRESS
CiTY-51-2iP MIDDLEBURG, FL 32068 CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NASME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P CTy-ST-21P
TLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21IP CITY-51-2IP
TITLE e — [~ Ueiete —FITLE- — 5] Change ~ [Z}-Addition -
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T. 2P CTY-ST-ZIP
TILE [ Delese TITLE O change {3 Addition
HAME _NAME +
SEREET ADDAESS - STREET ADDRESS
CITY-ST-2IP N CrY-ST-2IP
TiE £ Detete TIFLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-57-2IP

12, | hereby certify that the information supplied with this hllng does not gualify for ine exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the intormation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an aggress. with all other like empowered /
D J zﬁd@/&p _.z//g’ 2

NAMEOF SIGNING ({FFlctn QR DIRECTOR Datg | Daylime Phone #

SIGNATURE:

suam}pﬁ AND TYPED OR




