FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 767150 Secretary of State
1. Entity Name 05-03-2004 90423 022 ****]1 .25
MIAMI ASSOCIATION OF COMMUNICATION
SPECIALISTS, INC.
Principal Place of Business Mailing Address
2520 W22 CT 2520 SW 22 €T viUio0Usy
#2-140 #2-140
MIAMI, FL 33145 MIAMI, FL 33145
i s VAN SRR RN

Suite, Apt. #. etc. Suite, Apt. #, efc 04262004 Chg-NP CR2ED37 (10/03)

City & State City & State 4. FE| Number Applied For

59-1834674 Not Applicable
I Country ap Country 5. Certificate of Status Desired  — [ Eg'g?q;g‘gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
Name
SANTA, DAPHNE ! orres . Lawurg
18425 BRIDGE END ROAD Streel Address (P.O. Box Number is Not Accepta R
MIAMI LAKES, FL 33014 DY ATnedrcs, Creebs I?BKNP *+ 20 2
City . . Zip Code
Micumi Pearch FL | *%% 40

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

suammﬁ@/(/f}; e o — LO( Ura 76!’1’_@ /ﬁ’CQSu_,rdgj lé/Q{/O(,L

gnatne, typed or pratied name jmtesed agent and itk if apphicahle. (NOTE: Registered Agent signature required when reinstating)

‘ Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Ba
Due by May 1, 2004 Trust Fund Conlribution. O Added to Fees
T i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Dlﬂgpns IN 10
JUIE P [J Delete TITLE Fres idea vt Change  [] Addition
e | SANTA, DAPHNE NAME iz (Hrin O ) Concetin
|- sTReTannRess | 16425 BRIDGE END RD STREETADORESS | /000 (f ey icte T ) S
1 omr-stae °| MIAMELAKES, FL 33014 CITY-ST-2P Micum FIL 33 3% y:
2| mEl PP O Detee e Past Presrdent [ Crange (] Additon
Al e ARIAS, CARMEN NAME Ny
L 3 fﬁ o e
| STREET ADDRESS | 7021 SW 112 COURT STREETACDRESS | wa:aér-' dge Cred KD
CITY-ST-2P MIAMI, FL 33173 Cmy-S1-2P Mrawm Lakee F¢ 22014 £
e PE 1 peiee TILE Pregdent €lect 8 coange [ Addition
NAME ~ BRUNO, TINA NAME Tacir Edith
STREET ADDRESS | 1000 QUAYSIDE TERR #1605 STREEVABDRESS | 1ou {, wWateraide Cirele.
CiTY-ST-2P MIAMI, FL 33138 Cy-ST-2IP \N¢g_{—o,.} L 23Raan) /
e vP £ Delete TLE Vicd Precidept Change [ Adition
NAVE EVANS, RACHEL NANE Evans, Rackhel
STREST ADRESS | 5805 SW 61 STREET smeTaooRess | Lo 20 % S0 2209 Averne-
CTY-SL-7P | MIAMI, FL 33143 oy-ST-2P Midim!, B 32677 /
mE s 1 Delete TILE {;q:ﬁﬂ‘—_— e Mfrange [ Addiion
STREET AIDRESS | 4364 MAHOGANY RIDGE DR STREET ADDRESS 3|t-|—j y2arro Shrect
oTv-s-zF | WESTON, FL 33331 ov-sr-zP Coral Gobiles, FL 33123 .
TmE T O Datete LLE: rredsares o Crange T Aditon
NAME GREENBERG, IRIT NAME Torrve s ; Laruwrag
SIREEY ADORESS { 1915 BRICKELL AVE #C-607 STREETADORESS | Y1l Tinefvan Creele Drive t 203
CIFY-S1-7P MIAMI, FL 33129 Ciry-S¥-2ip Myormi each, FL 33140

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears th Block 10 or Block 11 if
changed. of on an attachment with an address, with all cther like empowered.

SIGNATURE: (< M ﬁ?/v\w— --Cawgcﬁ(r« [Treaswres Z(,g/ é’“,/ﬂL/ (305672784

NAME OF OFRCER Daytime Fhone ¥




