FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000114157 05-03-2004 90717 012 ***150.00
1. Entity Name
COMMUNICATIONS PROVIDER SERVICES, INC.
Principal Place of Business Mailing Address
6501 SW 48 STREET - 6501 SW 48 STREET
SUITE F SUTEF
FORT LAUDERDALE, FL 33314 US FORT LAUDERDALE, FL 33314 US
g v AN R T
178 MIRAMAR AVENUE 178 MIRAMAR AVEENUE
Suile, Apt..#. elc. . Suite, Apt. #, elc. 03162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
ROYAL PALM BCH, FL . |ROYAL PALM BCH, FL 65-1102423 Ty vr—
~ - Zip -~ | - Country —~-t-—Zip Country L . . $8.75 Additional — | .
33411 _USA 33411 USA 5. Cenificaé of Status Desired O Feo Requireé"’”a
6. N_am_e and Aqdress °’E“f"fm Registered Agent 7. Name and Address of New Registered Agent
- ) : - | Name T
BRADFORD, JAMES N JR

2100 W 76 TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 211 ’
HIALEAH, FL 33016

City . FL ] Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE — i = : L=
RS » Signature, typed of printed namae of registersd agent and litie if applicable. (NQTE: Hegistere?_ Agent signature required when reinstating) DATE
) ' . . . . N
) '--u-r _ FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnanc_:mg O $5.00 MayBe . i
After May 1, 2004 Fee will be $550.00 .- — Trust Fund Contribution. __.__ L ! Added te Fees o T
10, OFFICERS AND DIRECTORS - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE PD X Change  [J Addition
KAME SANDERS. ROYDEN HAME SAN DERS ROY DEN
. . I
STREET ADDAESS | 6501 SW 48 STREET STREET ADDRESS
MIRAMAR AVENUE
CITY-8T-2P FORT LAUDERDALE, FL 33314 CiTY-S1- 2P 178 T _E,\I:,I!MRDHU or I YYEE
RCYAU L LT P LWy o 3 7 L LT - § T o
TITLE [ pelete TITLE : Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-§T-2IP CITY-5T-11P
TILE . [ petete. TILE [ Ctange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE (O pelete me . A [ change [ Addition
'
NAME . o o f _ NAME ) o
STREETADDRESS |- .. ... . e T T ) STREET ADDRESS e e C
ervstae  |w oL L _ 7)) O 57 I R
mE UL R L TE . "Oopdee,, [ me U 4 O Crange [ Addition
& pa e . . o .
S haME ) ,
STREET AQDRESS T LT STREET ADORESS | —~ - — - = - e e e
CITY-ST-ZP T ; - S CITY- S7- 2P b R

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certily thal the infarmation
indicated on this report or supplemental repart is true a ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empo; 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on ar].attachment with an addre: i other like empowered.
et pp-mzry/
V4

SIGNATURE: o Darime Frae ¥

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




