2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P02000094045

1. Entity Name
COMMUNICATIONS ETC., INC.

07-19-2004 90006 027 ***150.00

Principal Place of Business

1050NW163DR
MIAMI, FL 33169 '

Mailing Address

1050 NW 163 DR
MIAMI, FL 33169

94063210

2. Principat Place of Business 3. Mailing Address

RT R

Suite, Apt. #, etc. Sutte. Apt, #, elc, 06302004 Chg-P CR2E034 (10/03)
City & State " City & State o . 4, FEl Number Applied For
oot 54-2074275 Not Applicable
Zp Couniry Zip Country .| 8. Certificate of Status Dasired 0 $8.75 Additional
. . Fee Requirad

§. Name and Addresas of Curront Reglstered Agent

7. Name and Address of New Registerad Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

- e

.Y

e Maxio Pesnasdinac

Street Address (P.0. Box Number is Not Acceptable)

oS0 NWI 1637 Nl

City

Ml ames

Zip Cede

FL |3.".~.n=°L

8. The above named entity subfnits this st
the obligations of registered &

‘

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s’lbt\«

dagent and tie if

Signakure, typed or prinig) fame of

{NOTE: Regstered Agent signature required when reinslating}

O:V‘/\

DATY

FILE NOWIIl FEE IS $150.00
Dua by September. 8, 2004 .

9. Election Campaign Financing
" Trust Fund Contribution,

$5.00 May Be
Added to Fees .

.

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pn'or!not.ice.

1D.. OFFICERS AND BIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P 1 O pelete TITLE [ change [ Addition
NAME BERNARDONI, MARIO A NAME
STREET ADDRESS | 1050 NW 163 DR STREET ADDRESS
CIFY-8T-2IP MIAMI, FL 33169 CITY-ST-T7P
TITLE O pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2PP
Jme £] Detete TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS i STREET ADDRESS
cimy-ST-2P - ro. s - -t - et = R GTY-ST- TP - = —_ ST e o e
mME [J Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-SI-2P CITY-ST-2P
e [ pelete THLE [ Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TME O3 Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP CUTY-5T- 2P

12. | hereby certiig that the information suppli E
indicated on this repart or supplemantal rdport is tri

d with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
and accurata and that my signature shall have the same logal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusted empowdrkd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an ad with &l other Jike empowerad.

SIGNATURE:

HARWD PERRARNN

oY

SIGNATURE AND mri.o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\5\0% 308-36L-6

D4 \ Daytime Phone #

|




