v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000106342

1. Entity Name
RCT COMMUNICATIONS, iNC.

ecretary of State

04-26-2004 90418 024 ***150.00

Principat Place of Business Mailing Address

2665 MIDDLE RIVER DRIVE PO BOX 668642 Jiuooe et

UNITT - MIAMY, FL 33166

s R TR
e L 04072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN.TH

I

S.SPACE

4, FEF Number Applied For
65-1150165 Not Appiicable
5. Cerlificate of Status Desired W] gese'gesq L::?:;tional

—_—

6. Nome and &-drase ol Qurrent Raglintared Agent.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND S5T.

4TH FLOOR

MIAMI, FL 33145

~ INTHIS SPacE

b EE -

- .

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and title if applicable.

[NOTE: Regislered Agent signaturs required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS

P

CRUZ, ALINA

4995 NW 72ND AVE., #301
MIAMI, FL 33166

TITLE

NANE

STREET ADDRESS
CITY-ST-2PP

I .’i N - . .‘ ; A _.‘:".;-.

e
NAME
STREEF ADDRESS |
CITY-57-2p

i

TITLE

STREET ADDRESS
Civy-5T-2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-ST1-21P

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CIY-$T-2° ;4

TITLE

NAME He Do
STREET ADDRESS
CiTy-ST-2IP

12. | hereby cénily that the information supplied with this filin
indicated on this repopkeraus
of the corporation or the recei

! does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. I further ce‘ﬂify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath: that | am an officer or director
ustee empowered to execute this re

ddr t ther like empowgfed.

n as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 1% if

=2 01 2&l477-%Fe

S——

DUH PRINTED NAME OF SIGNING QFF)

ER OF DIRECTOR Date Daytime Phone #




