FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000005295 03-23-2005 90057 018 ***158.75
1. Entity Name
COMMUNICATION SCLUTION & INTEGRATION INC.
!
Principal Place cf Business Mailing Address TTETYYYww
5409 NW 74 AVENUE 5409 NW 74 AVENUE
MIAMI FL 33166 US MIAMI, FL. 33166  US
Suite, Apt. #, elc. Suite, L #, .
uite, ApL 4. elc uite. Apl. #. otc 01202005  ChgP CR2E034 (10/03)
City & Stata City & Slale 4. FE| Number Applied For
01-0762762 Not Applicable
Zip Country Zip . Country . . $8.75 Additional
5, gemhcate of Status Desnrec'I E/ Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEGRON, JUAN-A
7876 NW 170 TERRACE Street Address (£.0. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,
&
SIGNATURE -
Signature, iyped o printed nama of regrstered agent and ile w_l applicable, (NOTE: Registered Agent signature reguired when reinstaung) - ~  DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBa .
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O Added to Fees P
- . -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . 1 Delete e [~ (Fthange [ Addiion
A KEPON AN A1 e NEGRON , Juawn A.
STREET ADORESS | 7876 TERR—— SRETADORESS | B 74 MW I TOT ERR .
CTv-STIF | MIAMI, FL 33015 CITY-ST-2p thiami! ,FL 330/5"
TIE - VP [ Detete TILE VP ?’Change [T Addition
e HAGRAY MARGAWHFFE v NEGCROW , MARGARIt
STREET ADDRESS | 7876 NW 170 TERR SRETAORESS |7 & T4 Now {70 terRR
omv-5T-20 | MAIMI, FL 33015 aTv-£1-2P mia mil , FA.o 33 ors
TR . O Deete e ’ OJ Charge [ Addition
NAME o NAME - -
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-5T1-2IP
TITLE [ Delete TILE [1change [ Addition
NAME . MAME
STREET ADDARESS STREEF ADDRESS
CITY-ST-2IP CIry-81-2IP
TILE [ Detete TIMLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete T [ change [ Addilion
HAME HAME - ’
STREFT ADDRESS STREET ADDRESS
CITY-5T-21p A CITY-ST-ZiP - - ct
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3X), Florida Slatutes. | flrther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachmght with an addrgss, with all cther like empowered.
SIGNATURE: Z, / Fopoa_ " duan A, NéQHON 3-32/-25
SIGNATURAE AND TYPED PRINT NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phore # J

756 -307 -0(39



