2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000021032 ecretary of State
1. Entity Neme 04-26-2004 90998 016 ***150.00
COMMUNICATION SOLUTIONS USA, INC.
Principal Piace of Business Mailing Address
4790 N. POWERLINE ROAD 4790 N. POWERLINE ROAD aapbt
DEERFIELD BEACH FL 33073 DEERFIELD BEACH FL 33073 9 Q“B 0585
Suite, Apt. #, efc. - Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0635438 Not Applicabie
Zip Country 4 Couniry 5. Certificate of Status Cesired [ ?g'giﬁ?:ﬁﬁow
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. . Lo Name . . - N
911BAgég?#%%ﬁ%%ﬁ}%%LE&E&g'CEs Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Sighature. typed of Printed name of registered agent and fitle if apphcable. (NOTE: Ragigerea Agenl signaturs reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
FICERS AND DIHECTORS 11. AGDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

{1 Detete TIILE O Change [ Addition
NAME FIENI, RICHARD E NAME
STREET ADDRESS | 7666 FAIRWAY TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-S1-21P
TMLE O pelete TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE [ pelete e [3Change [ Addilin

CHAME | e e e e e e — S e UAME = - -+ e L e - P T .

STREET ADDRESS STREET ARDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Deiete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME [ pelete me [dthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-ST-2IP
TMLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-51-2IP

sypblicclwt 15 filing does not qualify for the exemplion stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
eme al ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ration or the receiver ogfustel empowered to execute this réport as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
r on an attachmeght witlf an address, with all other Iike empowered.

SIGNATURE:; _ Leged . Py -93-0 jﬂ#f@/,ﬂ?/?

“~ SIGNATUREYAND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

12. | hereby cerlj
indicated opf this report o supg
of the cor
changed,




