2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000051136 Secretary of State

1- Enity Name 05-03-2004 90400 028 ***150.00
BROADBAND COMMUNICATIONS CORPORATION

Principal Place of Business Mailing Address

2424 N CONGRESS AVE 2424 N CONGRESS AVE 9 QU {01y

STEM STEM

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

s s AR

1784 N- Longposs frue S A2 @ Qcunrygd
Sujte, Apt # elc. ‘ Suite, Apt. #, etc, MOORE CRZE034 (11/03)
e 100 PMB 4324
Clty & State City & State 4. FEI Number Applied For
Pc\ { n B-O_.«.s._é a, L 65-1010247 Not Applicable
-%ZV o 3 COU[E{ < _,4_ Zp Country 5. Certificale of Status Desired [m| g?e'gig?:;m"a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E .
RICH, JOE I CH, Jog
! Street Add .0. Box N is Not Agoeptable) _
gﬁ;MN CONGRESS AVE oA Ry N e e e A=
.o WEST PALM BEACH FL 33409 Suite joo _PHB _A3oY
Y v deah Palo Read~ FL | "$%% o9

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

the obligations ofreg/tslewZn‘t( ?
SIGNATURE _, Ce— / L{H{O\{

(NOTE: Registared Ageni signalure required when reinsrating) DATE
9. Elgction Campaign Financing $5.00 May Be
Trust Fursd Contribution. O Added to Fees
10.. . OFF!CEHS AND DIREC-T“E)RS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delets THLE T Mhange [ Addition
NAME RICH, JOE NAME Plar Tos
A .
STREET ADDRESS | 2424 N CONGRESS AVE STEM STREET ADDRESS F7EY M - e S e (oo A3ey
ONY-sT-2p [WEST PALM BEACH FL. 33409 CITY-57- 2P 7 §) ﬂ.‘$,’£ Falo Roce [; F 33ko?
TME 1 Delete TIME [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
TMLE 1 Detete TmE [ Change [ Addition
NAME NAME .
STREET ADDRESS - "B STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ elete TME [JChange (] Addition
NAME NAME
STREET ADBAESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TMLE 3 Delete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME [ Delets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8¥-2p

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lik

changed, or en an attachment with
SIGNATURE: 2/ Lf/ [ 2{4 oy 5 ﬁ/ 97 (200




