2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 654012 Feb 11, 2004 08:00 AM
1. Entity N
iy Meme Secretary of State
FINANCIAL COMMUNICATIONS, INC.
Principal Place oi Business Mailing Address
3040 E. COMMERCIAL BLVD. 3040 E. COMMERCIAL BLVD.
P.O. BOX 904 P.Q. BOX 904
POMPANQ BEACH FL. 33061 POMPANO BEACH FL 33061
Suite. Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {1 1]03)
Ciy & State Chty & State - | 4. FE Number_ “TApplied For
) 58-1969253 Not Applicable
e Couniry Zp Country 5. Cerlficale of Status Desired ] gg'gesq l';‘f:;“"“a‘

6. Mame and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

g&%TlENlégc[\)dl:ﬂAELR%&L BLVD Street Address (P.O. Box Numbér is Not Acceptable)

FT. LAUDERDALE FL 33308 =

ity FL ! ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .
Signature tvped or printed name of registaced agent and titie & appicabie {HATE, Regietared Agent mgrature requirec when rainstaling) DaE
- FILE NOW!! FEE IS$15000 . . .
Aty et e el D 8. Election C ign Fi
Atter May 1, 2004 Feo will be $550.00 ™ et oo "9y 0.0 May Be
Make Check Payabie to Fiorida Department of State )
10. "~ OFFICERS AND DIRECTORS - I 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE P [ Detete e [l Change [ Addition
MAME AQUINQ, DIANE NAME
STAEET ADDRESS [ 2757 NE 315T ST STREET ADDRESS
Ty - ST 2P LIGHTHOUSE, PTFL P -ST-TP o
TITEE VP [T Delete TALE R IE e [ Ghange [ Acdition
NAME MARTINI, RONALD NAME 027/11/04-80057-022 150,00
STREET AOBRESS. | 2757 NE 3187 ST STREET ADURESS
CITY-ST-7IP LIGHTHOUSE PT. FL o 7 o Yostae _ o
THTLE [ defete THLE [JChange [ Adifion.
MNAME NAME
STREET ADBRESS STRECT ADDRESS
CITY-ST- 2P B CITY- ST- 2P ‘ )
TITLE O petete TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP 7 _ f orrsrae o
ME 7 oelete e [ Change [ Addition
NAME NAME
STRELT ADBRESS - STREET ADDRESS
CITY-ST-ZIP - GITY-ST- 2P
TLE 3 cetete TITLE 3 change 7] Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CIY-SY-ZP

12. | hereby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directey
of the corporation af the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attaghment with an address, with all other like empowered. -

SIGNATURE: (Ut Zpiiria 2/ fouy 959 49)- 7050

SIGRATURE AND TYPED, OF FRINTELNAME OF SIGNING OFFICER OR DIRECTOH Dayhme Phane #
™ ™ - o

- e o TN ey e e sy Py — 1




