FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

b4
DOCUMENT #  PO0O000096826 Secretary of State
“1. Entity Name 01-16-2003 90040 014 ***150.00
SOMBRERO COMMUNICATION SERVICES, INC.
Principal Place of Business — - Mailing Address - - ‘
5409 QVERSEAS HWY 150 CALLE ENSUENO
MARATHON FL 33050 MARATHON FL 33050
I e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 'l]ft,f-i-ECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1044765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gesq lﬁ:ﬁ;ﬂlional

.—-—-6..Name and Address of Current Registered Agent . . __ __ . | e zeo - - .-7..Name and Address of New. Registered Agent

COLIN & MAC MAHON, PA e / //MTZV Dyrbin
63 53RD ST OCEAN Street Address Fgﬁ& mcheptawqu/LD

MARATHON FL 33050
City Mﬂ/faﬂﬂ'}v FL Z“’%’% R

-'8. 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, | am familiar w with, and accept

the obligations of redistered L agent.

Z ndy EZ//’é/’l ,ﬁﬁ// 5//05

* SIGNATURE
Signature, typed or prp{d naVi registered agent and title if applicable. /(NOTE Registered Agert signature required when reinstating)
FILE NOW!! FEE IS $150.00 . N
; . ign F
After May 1, 2003 Fee will be $550.00 st o oo 3900 vy e

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNE [ Change  [] Addition
NAME DURKIN, CINDY NAME
streer anoress | 150 CALLE ENSUERO STREET ADDRESS
orv-st-ze | MARATHON FL 33050 CITY-ST-2IF
TNLE VP O delete TILE {J Change [ Addition
NAME BULL, CHRIS HAME
streeT anokess | 150 CALLE ENSUERO STREET ADDRESS
cmv-st-2¢ | MARATHON FL 33050 CIFY-ST-ZIP

e S . O] Dalere JmE o e crange [ Acdition
HAME MCMAHON, DERMOTT R T ) I
streeT aooress | 63 53RD ST OCEAN STREET ADDRESS
CITY-ST-71P MARATHCN FL 33050 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TIMLE L] pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is frue ahJ accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg#empayered tosxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a#Gress, with all otheNike gmpowered /

12. | hersby certily that the information supplied with this fling

T
SIGNERIRE AND TYPED Oft EAINTER NAME OF SIGMING OFFIGER OR DIRECTGH

SIGNATURE: &)
Date daytfre Prona # J

(=1~ Pl JRV]

ny

CR2E034 (10/02)




