2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P02000087560

1. Entity Name

CCD COMMUNICATIONS, INC.

Secretary of State

05-04-2005 90148 012 ***150.00

Principal Place of Business

7507 NW 36TH STREET
MIAMI, FL. 33166

Maiiing Address

7501 NW 36TH STREET
MIAMI, FL 33166

20057639

3. Mailiing Address

frincipal Piace of Buswness
‘7 % oS Jree

7 et NG

N WIS

uie: Am - em Sulte. Apt. #,etc. 04252005  Chg-P CR2E034 {10/03)
City & State , City & State 4. FEI Number Applied For
/‘//7 w /[/ I/q m{. /// 55-0793885 Not Applicable
Coun Countey d i A $8.75 additonal
j/g{ (/J‘/} Jj/(( fﬂ §. Cenificate of Status Desired O Fee Roguired

6. Name and Address of Current Reglsterad Agent

7. Name and Address o1 New Registered Agent

GRISALES, CARLOS A
7501 NW 36TH STREET
MIAM!, FLL 33166

-Nama

Sueet Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, yped of pritied name of registared agent and title If apphcable.

{NOTE: Registered Agent signature requirad when reingrating)

DATE

FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE SO O pelete TITEE [J Change [ Addition
NAME QUINTERO, NESTOR NAME
STREET ADDRESS | 9501 NW 36 ST, STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 Y- §T-2P
TILE vD O pelete TITLE DO cChange [T Acdition
NAME PARIS, CARLOS G NAME
STREET ADDRESS | 8353 NW LAKE DRIVE #.J-201 STREET ADDRESS o/
CTY-ST-ZP | MIAMI, EL 33166 CITY-ST-2IP ﬂ reSiolén, e
TE O Dekte e 6,7 e l 0S5 &,f S/ (.94 [ Change Af Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS 7@ v/ /\/ W 36 JT (%
CITY-ST7-7P CTY-ST-2IP A7
oL [ Delete T o Dlchence [ Addition
NAME NAME
STREET ADGRESS SIHEET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE T petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Detete TITLE 3 change [ Adeition
HAME HAME .
STREET ADDRESS STREET ADDRESS ~
CITY-SI-2p CITY-S1-21P

changed, or on an anachrment with

12, | hereby certify that the intormation supplied with this fifing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

dress. with all otherike empowered.
SIGNATURE: /X‘/Z ’/2%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

BGaytime Phone #

,ﬂrgﬁ%@f M/m;ﬁr




