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

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P01000042781 ecretary o ate
05-03-2004 90450 013 ***150.00

1. Entity Name

D4 COMM SOUTH, INC

Principal Place of Business Mailing Address
PO BOX 1601 PO BOX 16071
COCONUT GROVE, FL 33133-1601 COCONUT GROVE, FL 33133-1601 1 4 0 1 B 7 3 8
s S ORI R A
Suite, Apt. #, elc, Suite, Apt. #, efc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied Fc
65-1145797 Not Appiic
Zp ’ Co'untry Zip Country 5. Ceriificate of Slatus Desired O ?g'g?qlﬁg::ﬂona'
6. Name and Address of Current Registered Agent L _ . —  _ -...__T1. Name and Address of New Registered Agent _— __ ..______.
Name
TICE, JAMES E s
16220 SW 28TH STREET Street Address (P.O. Box Number is Not Acceptable)
HCMESTEAD, FL 330?1 .
Ci Zip Cod
A ity FL p Code

" '8...The above named entity slg,bm'rts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace
‘2 -the obligations of registered agent.
:f'!,‘::

SIGNATURE

Signature, WW‘_’.?’!, printed name of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $6.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 3 Deltete TiE CGovage  [Jad
NAME DIAZ, RICHARD N NAME
STREET ADDRESS | PO BOX 1601 STREET ADDRESS
oY -ST-7IP COCONUT GROVE, FL 331331601 CITY-ST-7IP
TIME [ atete e Cdchange  [JAd
NAME HAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-TIP o CITY-ST-2IP .
—— — = —
TILE J Delete TIME [ change "~ [Jad =3
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 delete TTLE OcChange [ad
NAME NAME
STREET ADDRESS STREETADDRESS
CHY-ST-7iP CITY-st-21P
TRE O Detets e Ochange ¢
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TIMEE : O petete: TWHLE Cdchange [JAd
NAME NE - .
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

12. | hereby cortity that the infgrn

ign supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the informati
indicated on this repo

prttmental report is true and accurate and that my signaturs shall have the same legal affect as if made under cath; that | am an officer or direc
ver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, gL AL yith an address, with all other fike empowered.




