2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #L34138 "~

1. Entity Name

ﬁ\l'lg.ANTlC BUSINESS COMMUNICATIONS OF ORLANDOQ,

us

Frincipal Flace of Business

4319 35TH STREET #E
ORLANDO FL 32811

Mailing Address

4319 35TH STREET #E
ORLANDO FL 32811
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90187 033 ***150.00

I

Il

|

I

BOTBOL, JOEL D.
43101 36TH ST
STEE

ORLANDO FL 32811

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2978318 Not Applicable
Zi .
" Gountry &p Country 5. Certficate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

Signature, typed or prnted name of registered agent and titie H apphicable.

{NOTE: Registared Agent signatura requred when reinstating)

DATE

ake Check Payable to Florida Department of State

ILE.NOW!!!, FEE IS $150.00
May 04:Fee will be o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PCEO [ pelete TITLE [ Change [ Addition

NAME BOTBOL, JOEL D. NAME

STREET AODRESS | 3419 35TH ST STEE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2P

TTLE VP 3 elate mLE [ Change  [J Addition

NAME BOTROL, KIMBERLY F. NAME

STREETADDRESS [43189 35TH ST STEE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-5T-217

TiE O Detete THLE [ change [ Addition
- NAME - - . - NAME - - — s e — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ILE ] Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE : [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

Sl_c;ajh\l;\A‘T_URE:'

ther {ike empowered.
A

Joe! D. PetYioo)

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

whaoloy

o181 L 1D

 SIGNATURE mn(yﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




