2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

. Feb 16,2004 8:00 am

DOCUMENT # P02000001832

1. Entity Name

SOMICOM MULTIMEDIA, INC.

Principal Pface of Business

6669 VIA REGINA
BOCA RATON FL 33433

Mailing Address

6669 VIA REGINA
BOCA RATON FL 33433

2. Principal Place of Business

§i0 S Jﬁlpoa{'/é A

3. Mailing Address

5?() -JFGIOJ.-//& Aue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-16-2004 90071 001 ***150.00
02-16-2004 90071 Q02 ***x*xg 75

I

I

.

MOORE CRZEQ34 (11/03
PH O PLfo s
City & State City & State 4. FEI Number Appiied For
e ] ')[ /4 /n\ @8€c 4 ey ut [JA /n- g(" < L 26-0007211 Not Applicabie |.
Zip Country Zip Country - ) . $8.75 Additional
V3YO/ | fabe e | 33701 | Pafom Beac( | * Cmeorsmabeme B Cpqlied™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_ e

MITCHELL, JOHN A~

. ffine__ﬂ__jg.‘(“ - ..=g_‘,,,:, m,"'/c"o‘/;p' /_,_ e e -

6669 VIA REGINA v Street Address (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33433 | €do S Srpodilfs A
rLHol |
e MiJ.IL Sa/m Seccd FL zr }de?O/

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 with, and accept

the cbligations ofW agent. E ;
SIGNATURE J

Signatugf, typed or ponted name of regrsterad agent and bite if applicable.

{NOTE: Registered Agenl signrature regured when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD L [ Felete e PO Wrthasge [ Addition

A MITCHELL, JOHN A NAME mb&hetV, Fho A

STREET ADDRESS | 6660 VIA REGINA sHETRESs | ¢ 70 S, Sepod. s Ave P Hos

GIv-sT-ze |BOCA RATON FL 33433 OS2 | ey f Pa S Beacd L€ TI¥or

TITLE T ; O Delete TTLE i . [ Change T Acdition |-

HAME ; o HAME :

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-5T-Zp

TITLE [T Delete TILE [ Change [ Addition

NAME ‘ HAME - . e e
~SIREET ADDRESS™| " T T 0 T T T T ; " STREET AGORESS | T T oo T m T

CHTY-ST-2P CTY-5T- 2P

TITLE O pelete TITLE [J Change  [] Addition |'

NAME NAME

STREET ADDHESS STREEY ADDRESS

CITY-5T-ZIP GITY-ST-2IP

TIE 3 Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

THLE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-ST-2P -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attach

SIGNATURE:

of the corporation or the receiver ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

my? address, with gjl opfer like empowered.

i/a/ay B/ .278-F9%0

SYNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




