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2004 FOR PROFIT. CORPORATION -

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P98000082764

17 Entity Name

BABEL TOWER INCORPORATED

» - Secretary of State

03-24-2004 90049 040 ***150.00

Principat Place of Business

P.O. BOX 481023
FT. LAUDERDALE FL 33348-1023

Mailing Address
P.O. BOX 491023

FT. LAUDERDALE FL 33349-1023

2. Principal Place of Business 3. Mailing Address

I

|

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0868202 Not Applicable
2P Country op Country 5. Certiicate of Stats Desred ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— = i = = _l}la@_e__ e % - - L e SDE e em
FERNANDEZ SANDRA . .
14231 NW 18TH MANOR Street Address (P.O. Box Number is Not Acceptable) B
PEMBROKE PINES FL 33028 :
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if apphcable.

{NOTE: Remistered Agent signature reguired when ranslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ pelere TITLE [ change [ Addition

NAME SANDRA, FERNANDEZ NAME

STREET ADDRESS |PO BOX 491023 STREET ADDRESS

CY-ST-2IP FT LAUDERDALE FL 33349-1023 CITY-57-21P

TLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

TIME [3 Cetete e [JCrange ] Addition
'—WE—-—m_,———-—J';, = - . P - e EE e - L - v — NAME = e e - —— — FlaR L -~ —— - - e L

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 2P

THLE [ pelete TITLE [ Change [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CiTY-ST-2IP

TILE - L] Detere TITLE £ Change [T Addition

NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does net gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furiher certify that the information
indicated 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 t am an officer or director

of the corporation or the receiver or frustee 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 attachment with an addrwmmmmmgw-\/

e fepromder 21 foy (254)7219180

SIGNATURE: -n?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




