FILED
2005 LIMITED LIABILITY COMPANY
° ANNUAL REPORT (AR) - Apr 26, 2005 8:00 am

DOCUMENT # L04000086905 ecretary of State

1. Entity Name 04-26-2005 90010 042 ****50.00
POP INTERNATIONAL COMMUNICATIONS LLC

Principal Place of Business Mailing Address
14411 COMMERCE WAY #420 14411 COMMERCE WAY #420

e o T T

2. Principal Place of Business 3. Mailing Addres
2900 8laves Creck 2900 Glwes &,
Suite, Aptr# 8lc, Suite, Apt #, etc. 1st MOORE CR2E0B3 (10/04)
STE. 4o SIE. 4P
City & State City & State 4. FEI Number Applied For
{JJES'??A) : 6.970#) ;{0 .220 2?¢0 Not Applicable
Zp F: / Eft? 6’ 3‘Z|3 23 7 Country 5. Certificate of Status Desired 0 ?ese ggq:?:&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁkﬂEggMJMOERI%E WAY Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33016
City FL l Zip Code

8. The above named enggy submits this

the cbligations of re:

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Tegrstared agenl and hitle ¢ epphcebla (NOTE Regisiersd Agent signalure raqured whan reinstating) DATE

4 FILE NOW!"! FEE IS $50.00
Maks Check Payable to Florida Depariment of State-
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM O petate TiLE [ change [ Addilion
MAME PALMERQ, JORGE NAME
SIREET ADDRESS | 14411 COMMERCE WAY 420 STREET ADDRESS
CTv-SI-IP  [MEAMI FL 33016 CITY-ST-2P
e MGRM O Detete TILE [ Change [ Addition
HAME PALMERC, MARIELA HAME
STREETADDRESS [ 14411 COMMERCE WAY 420 STREET ADCRESS
ory-sT-ZP  [MIAMI FL 33016 / CITY-ST-2P
TILE MGRM # Detste TITLE [ change ] Addition
NAME RAMOS, JORGE NAME
SIREETADDEESE., 14411 COMMERCE WAY. 420 - — - - - - -y STREELADDRESS - : -
CITY-5T-2IP MIAMI FL 33016 CITY-57-21P
THLE O pelet TITLE {] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI1-ZIP
TIRLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S§T-2P CITY-ST-2P
TILE O tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hareby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andfthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgfJeceiver or trusigp empowered to execulte this report as raquired by Chapter 608, Florida Statutes.

148 6
SIGNATURE:

SIGNATURE WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




