2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000005285

1. Entity Name

COMMUNICATION SOLUTION & INTEGRATION INC.

02-02-2004 90024 015 ***150.00

Principal Place of Business

5409 NW 74 AVENUE
MIAMI, FL 33166 US

Mailing Address
5409 NW 74 AVENUE

MIAMI, FL 33166 US

2. Principal Place of Business 3. Mailing Address

AT R TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
01-0762762 Not Applicable
Zif C Zi .
|p ouniry ® Country 5. Certilicate of Status Desired ] ?g'gesqi‘:?:(;"onal
6. 'Name and Address of Current Registered Agent - - - 7. Namc and Address of New Registered Agent  _ c
Name ’
NEGRON, JUAN A
7876 NW 170 TERRACE Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33015 -
City FL ' Zip Cede

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

Signature, rvped o printad name of registered agent and litke il applicable.

(NOTE: Pegistered Agent signaiure required when reinstating)

DATE

. FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE [J pelete HITLE P e by, de + [lchange YR Addition
| NAME NAME . MEJiroAl
- .
=1 sineer avoress STREET ADDAESS ;‘;,‘}g /(ﬁ; ¢ 70{‘%6;/»

- | orresr-ap LITY-5T-21P I L € K70 2. ZBos

r r3

N | TTE 1 oelete TITLE Vise - /rti’ﬁ( Aot [0 change  PRCAddition

_J "

NAME NAME mesrgare He 4. MHegiod
STREET ADDRESS STREET ADDRESS 2506 Ktr ¢ 20 e
CITY-§7-2P CITY-§1-219 it @it JEL. ZTzews
T O Delzte TiLE 4 Clcnange  PSRandition
NAME . e RS I — e i et . o
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SE-2P
TINLE O velse TMLE [ Change  [] Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TILE O oelete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2P
TITLE M pelste TILE ] Change [T Addition
NAME : NAME
STREET ADBRESS SIREET ADDRESS
CITY-8T-7 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis true and &ccuraie and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 i

F SIGHI

OFFICER OR DIRECTCR

Data Caytime Fhone #

/ s



