2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000055667 ecretary of State

- By e 04-22-2004 90019 044 ***150.00
PROAD VISUAL COMMUNICATIONS, INC. o '

Principal Place of Business . Mailing Address

188 N FEDERAL HWY 188 N FEDERAL HWY "

DEERFIELD BEACH FL 33441 DEERFIELD BEACH fL 33441 3 q U ‘5 B 3 U?

2. Principal Place of Business S;Maul%g Address Hll" ||"”|m||m |I ||‘|‘ |”|’ I""] :
s sz/e’#wY 1 N Qe Hwt/ il
Suite, Apt. ¥, etc. Suite, Apt. #, eic. MOORE CR2E034 (1-”03)

City & State ity & State 4. FE! Number Applied For
[)5’%{:’/&/&(7 .%{fl PC, Mﬁ@() Jmf’! P(— 65-1016397 Not Applicable
Zip Co Zip Country - ; $8.75 Aqditionai

5. Centif 1] D d
3306"{ XM/ j; 06 L/ 5 Z { ertiticate of Status Desire O Fee Required

§. Name and Address of Current Registered Agent 7. Npme and Address of New Registered Agent
‘ = Bl Lodrigues
gsISEAGLEb SR&TE\E/%UFEA Street l{ddress (W & Numt;\ér |cheplable)
CORAL GABLES FL 33134 ) 144 ;/
City 7 Zi Jo!
PR Deectell Bench FL %?L

8. The above named &
the obligations of g

ent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and acCept

4

- PudoRodrigees a2 )0/

SIGNATURE
Sifeature. typed or pnmed namé o regnstetedee L app licable. (NOTE: isterea Agent sigrature required when reinstating) pate !
. ~FILE NOW It FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2004 Fee will be $550. °° A Trust Fund Contrioution. O  Added to Fees

Make Check Payable to Florida. Departmen! 01 State

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

TE VP ?-WEIB TITLE CIchenge [ Addition
NAME MAIA, JOAC NAME

STREET ADDRESS | 1458 SOUTH FEDERAL HIGHWAY STREET ADDRESS

CiTY-ST-21P DEERFIELD BEACH FL 33441 CiTY-ST1-7P

TILE PT {1 Datete TMILE [ change [ Addition
NAME RODRIGUES, PAULO NAME

. STREET ADDRESS_:1 88 MN-FEBERAEHIOHWAY. S 1171 TRV A STREET ADDRESS

cirv-s1-zp | DEERFIELD BEACH FL 83T 3309‘-‘ CITY-ST-2P

TITLE ] Delete TIE [ Change £ Addition
“NAME - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P .

TITLE 7 Delete TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 pelste TLE [J Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver y/trustee empowered to execute this !eporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Vo — / /w/nwzf 5/#/ “/ G49f+/109

IGNATURESNGAYPED OR PRINTED NAME OF SIGNING DFFiCEH ORDIRECTOR ] Daylime Phone #




