FILED

2004 FOR PROFIT CORPORATIO
PO ANNUAL REPORT T ON Secretary of State

DOCUMENT # P03000134727 05-06-2004 90169 038 ***150.00

1. Entity Name
P.L. COMMUNICATION SERVICES, INC.

May 06, 2004 8:00 am

Principal Place of Business Mailing Address
9975 SW 142 AVE 9975 SW 142 AVE 13
MIAMI, FL 33186 MIAMI, FL 33186 540531
s s e AL KA
Suite, Apl. #, elc. Suite, Apt. #, ete. 05012004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For
3 - |6E\65Q)2 Not Applicable
Zip Couniy an Country 5. Certificate of Status Desired O Eeae.gfq Sgﬂti"nal
e 6. Name and Address of Currenl Heglsterad Agent 7. Name and Address of New Registered Agent
T T T Name =~ memm— o - T -
CARVAJAL, MARIAP
9975 SW 142 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Gode

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 registerad agent.

" SIGNATURE :
Signature, typed of printed name of ragisiered agent and tive if applicable (NOTE: Reqisiered Agent ignature required whan reinstating) . DATE | .
FILE NOWIl! FEE 1S $550.00 | 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, O  Added to Fess
TS e T
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 ++
TITLE PD [ Delete TIME [ Change [ Acdition
NAME CARVAJAL, MARIA P NAME
STREET ADDRESS | 9975 SW 142 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE VD O Delete TITLE [Dchange [ Addition
NAME IZQUIERDO, ALEXANDER MAME
STREET ADDRESS | 9975 SW 142 AVE STREET ADDRESS
Cry-sT-2P MIAMI, FL 33186 CITY-ST. 2P
TITLE O pajete e [Qchange [ Addition
NAME - - —_— - — = e e~ R - SRANAME—. . - - R . B . .- Te— L -
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
e 3 belete TIME [l change [ Addition
NAME ‘ NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2P
mE ' 1 Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o
CiTY- $T-2F CITY-5T-7P LT e e -
TITLE 3 Delete TITLE o ’ Clcnange [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CiTy-ST-2P

12. | hereby cernf that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ané1| 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 receiveror frustee eq pcywar d to execute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen: With an getd it all other like empowered.

l/
o 'I
SIGNATUH
RE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone 4

¢ //// T s




