2004 FOR.PROFIT_CORPORATION. ___ . FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000008192 ecretary of State
1. Entity N
ity tame 04-19-2004 90402 043 ***150.00
EXCECUTIVE COMMUNCIATIONS OF SCUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
711 NORTH STATE ROAD 7 711 NORTH STATE ROAD 7
HOLLYWCQOQD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/0:?/
City & State City & State 4. FEI Number \] Applied For
AP-PLIED FOR Not Applicable
zp Gouniry zp Couniry 5. Cartificate of Status Desired O $8‘75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —-SHAW,-JO-ANN-— == . —. = - = e -

Street Address {P.O. Box Number is Nol Acceptable)

711 NORTH STATE ROADY}
HOLLYWOOD FL 33021

City FL Zip Codse

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

SIGNATURE
' Signature. lyped o printed name of registered agent and tite f applicable. {NOTE: Registored Agent signatre required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trusl Fund Centeicution, O} Addedto Fess

10. : OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD B [ petete TILE (] Change ] Addition
NAME SHAW, JO-ANN . NAME

STREET ADDRESS | 711 NORTH STATE ROAD 7 STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33021, - \ CiTY-5T-2IF )
TLE VPD Delste it VLD [l Change  R¥Addition
NAME TERPENING, RICHARD C NAME RO W ‘\)\ f'\"o

STREET ADDRESS 1 711 NORTH STATE ROAD 7 STREET ADDRESS ~ lv\\q\'l"\ S+ J{Z 3.

grv-st-zp | HOLLYWOOD FL 33021 CITY-S1-2P +t ollywood, Tl 330,

TME ' o ] pelete me K ST ST Chanﬁ' [0 Addition 1~
NAME NAME
WSTREETADDRESS | o e o s v 5 e e - o e . STREET ADDRESS _}rer . e s e e e .,
CTY-S51-7P CITY-5t-21P

TITEE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7P

ILE : 7 Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ACCRESS

CITY-$T-21P GITY-ST-2P

TITLE ] Delete TILE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-20P

-12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this repart or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:%“M Shew Zo-fn Shauw ~PTn Hialod  (I599)853Saas

flGNATUHE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Draytime Phone #




