-~ ~” 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 23, 2004 8:00 am

DOCUMENT # F01000006375

1. Entity Name

CORDIA COMMUNICATIONS CORP.

Secretary of State

01-23-2004 90018 015 ***150.00

Principal Place of Business Mailing Addrass
PO BOX 1763 PO BOX 1763
WHITE PLAINS, NY 10602 WHITE PLAINS, NY 10602
s e ot MDA U
2500 Saverstar Rd. Hu5 Hauwv tron Avenue
SS‘:'::"‘;D"‘C“) Si‘::é”“_;’g‘é 01162004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Oviando FL White Ploins Ny 01-05515¢1 Not Appiicatie
32,)-@80” E;);ntAry \f')lpuo \ C\:SugwA 5. Cernificate of Status Desired ] ?i'gi:ﬁg:éﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
a City FL ‘ Zip Code

the obligations of registered agent. :

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

SIGNATURE
Signature, typed or printed rame of registered agent and Ltle il applicable. {NOTE: Registered Agent signature required when reingiating) DATE
_ FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancir1g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE s O pelste e D O change K Adaiton
NAME MINELLA, WESLY NAME
STREET ADDRESS | 34 CIRCUIT ROAD STREET ADDRESS
CHTY-ST-21P NEW ROCHELLE, NY CiTY-ST-2IP
TILE PDCO O Detete TITLE [ change ] Addition
NAME FREEMAN, PATRICK : NAME
STREET ADDRESS | 124 OLYMPUS DRIVE STREET ADDRESS
CITY-ST-ZIP OCOEE, FL 34761 CITY-ST-2IP
TILE T O3 Deletn e Mq Change [T Acition
NAME GUERRERA, LORIE M NAME
STREET ADDRESS | 26 SAMANTHA DRIVE STREETADDRESS |18 Crwitman P\ Rd.
UY-5T-2P | CORAM, NY 11727 OTY-ST-2P | muvForal, PA 18337
TITLE [ Delete TImLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CAY-ST-ZP
TME ° O Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
¢iY-5T-2P CITY-ST-21P
TiLE O Detete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CY-ST-2IP

changed, or on an attachment with an address, with all othartke empowerad.

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. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ihaloy alu g SSED

SIGNATUREX Ao G oee—0

Date Dayttme Prong #

L t slGNAﬂJHE:ND TYPED OR FHIETED MA;E OF SIGNIKG OFFICER OR DIRECTOR
L2



