2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

L .
DOCUMENT # P02000003906 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
E Q COMMUNICATIONS, INC.
Principat Place of Business . Mailing Address
986 BRICKELL BAY DRIVE #1801 999 BRICKEL ! BAY DRIVE #1801
niANSL FL 33131 MiAMI FL 33131
Suite, Apt. #. ats. Suite, Apt ¥, efc. MOORE CR2EO34 (11/03)
City & State City & State . o 4. FEI Number Applied For
04-3602945 Not Applicable
Zp Country zp Country 5. Cenificate of Status Desired | Eese';smﬁfggiona(
6. Name and Address of Cu_l_‘re!‘\t R?gislered Agent 7. Name and Address of New Registered Agent

MName

gdgﬁéaggb?(%?_?%:ﬁ SS.QSLHTE 1809 Street Address (P.0. Box Number is Not Acceptatle}

MIAMI FL 33131

Ciity ) FL lZipCode _

B. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, ot both, in the State of Flonda. | am farmitiar with, and acoept
he obligatons of registerad agent.

SIGNATURE . —
Snatrs yped of preted name of regisiened agont andt ile sl agpheable. (MOTE. Regstered Agent sgnantue requred whea reinstating) DATE
FILE NOW!Il FEE IS sis000 9. Sizction Campalign Financing $5.00 May Bs
After May 1, 2004 Fee will he $550.00 . Trust Fund Conteibistion. 0 AddectoFees
Make Chack Payabie to Florida Department of State
14. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCORS B 11
s PSTD 3 Datete TILE [Gehange [ Adgitin
HAME POLITAND, JONATAN HAME
STAEET ADERESS | 999 BRICKELL BAY DRIVE #1801 STRELT ADDRLSS HOOO00036935
GRY-ST-ZP | MIAME FL 39131 Ty 5T 2 EARG-80073-0038 156,06
TILE vD £ pelete TILE f 1Change [ Addition
NAME ALEXANDER, LESLIEM WAME
_STHEFY ADDRESS § 5757 COLLING AVE #2004 STREET ADDRESS
wre-stre | MIAMI BEACH FL 33131 CirY-31- 7
THE [ Belele TISLE £ Change 3 Addition
MAME MAME
STRETT ADURESS ¥ smeer aoness
oITY - 51-21P oTY- SY- 2P
THE 3 Deiete l TILE I Ghange 3 Addition
BAME NAME
STREET ADDRESS STREET ADBRESS
Sify-st-2p Gify-ST. 2P
TRE 73 Detere BILE O Change ] Addition
NAME HARE
SIRELT ADDRISS . -§ STREET ADDRESS
CITY~5T-2P CiTY-S7-21P
WILE I oewte e [ Change [ Acdition
AN NAME
STREET ADDRESS SIREET ADDRESS
CIFr-$T-2% oTY-5T-TF

supphed W‘;'Chﬂra} filing does not gualify for the exemption stated in Bection 118.07{3){). Florida Statutes. | fusther certily that the Information
emental teport igAUe and aocurate and that my signaiurg shall have the same legal eflect as i made under cath; that § am an officer or direcior
ceiver or trustee warad ta exedyte this repor as required by Chaptier 807, Flonda Statues, and that my name appears in Biock 10 or Biogk 11
Bhment with an ad , with ai other likg empowere

Tl e s i Ll g

SIGMATUAE AND TYPED CR PRINTED NAKE CF SIGNING OFFICER OR DIRECTOR Data Daytme Phune ¥

12. | hereby certify that the informat
indicated on 1his report or
of the corporatarn or th
changed, or on an att

SIGNATUR




