FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000003986 : 05-03-2004 90723 043 ***150.00

1. Entity Name

MEGACOM CORPORATICN

Principal Place of Business Mailing Address 3 4 “ 3 n qb v

12217 SW126 C7 12217 5W126 CT

MIAMI, FL 33186 MIAML, FL 33186
Suite, Apt. #, elc. Sulte, Apt. #, ete. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2415906 Not Applicable
Zp (_:Oumry Zip Country §. Certificate of Status Desired O $8.75 Additianat
-t ~ . N — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORIHUELA, OSCAR

13800 SW 103 AVENUE Street Address (F.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
x A A A Y20/
SIGNATURE - 20f oo
Signature, ypsd of printed name of registerad agent and kil if applicable. (NOTE: Regyistered Agent signature reg wed when reinstatingh UATE
) ) |
FILE NOW!! FEE IS $150.00 9. Elaction Campaign financing $5.00 msy Be F
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. l Added to Fees |
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 i
e VSD 7 oelste TITLE [ Change ] Addition
NAME ORIHUELA, OSCAR NAME
STREET ADLRESS | 13800 SW 103 AVENUE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33176 CITY-ST-2IP
TITLE P [ petete 1ILE [ Change [ Addition
NAME ISABEL, ORIHUELA M NAME
STREET ADDRESS | 5820 SW 111 TERRACE STREET AIDRESS
CITY-5T-2IP MIAMI, FL. 33156 CITY-ST-ZP
TTLE O Delete TILE : [ change [ Additan
“NAME oo NAME
STREET ADDRESS ' STREET ADORESS |-~ - - - =
GiTY - ST-2IP CITY-8T-2IP
TLE [ belete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-8T-219 CiIY-S1-2IP
e 3 pelele TINE O Shange [ Addition W‘
HAME HAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP GITY - ST-7IP !
THLE [J Delete TITLE Ol Change [ Addivon |
NAME HARE
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | iurther cenify that the iniormation
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal efiect as if macie under cath: thal | am an oflicer r direcin
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 314
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: A I~ A A { < 20/0y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daiinu: Phgne 4




