b

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P03000025396

1. Enlity Name .

SENTIDOCOMUN;INC. ™~~~

Secretary of State

03-18-20035 90055 030 ***150.00

Mailing Address

10936 MW 7 ST.
#5
MiAM), FL 33172

Principal Piace of Business

10936 NW 7 ST.
#5
MIAMI, FL. 33172

2. Principal Place of Business 3. Mailing Address

L

ZAYAS, MIGUEL M
10936 NW 7 ST. #5
MIAMI, FL 33172

Suite, Apl. #, elc. Suite, Apt. #. elc.
03132005 Chg-P CR2EQG34 (10/03)
City & State City & Stale 4. FEI Number Applied For
56-2370533 Not Appticable
Zip Counir Zij Count "
¥ ® ey 5. Cenificate of Siatus Desvea ~ [J  $8-75 Additional
. Fee Reguired .
8. Name and Address of Current Registered Agent ™ 7. Name and Addreas of New Registered Agent o
Name 1

Street Address (P.O. Box Number is Nol Acceplabla)

City

= Zip Code
e

the obligations of registered agent.

SIGNATURE MX@(/M Micivel ZAYAS

8. The above named entity submils this statemant for the purpose of changing its registered olfice or registared egant, or both, in the State of Flarida. | am lamiliar with. and accept

o7 Yot

S/3-£S

Signature, aypad{pﬂnmd nama of regsiered agent and tila it sonlicotle.

{HOTE: Ragisiiad Agan! signatyd requied whan remstating)

DATE

FILE NOWIII 13 $150.00

After May 1, 2005 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TmE D O pekie me President = P ﬂcnanoe [ Acition

NAME ZAYAS-GARCIA, MIGUEL M NAME

STREET ADDRESS | 10836 NW 7 ST. #5 STREET ADDRESS

CY-St.2Ip MIAMI, FL 33172 CITY-51- 2P

TioLE B peete Tme Wee- Prescdeat = V [ Change Nmamon

NAME 3 ErmindA SAucher

STREET ADORESS STREET ADDRESS [g?éé:NUJ 7et #S

CIY-ST-2P CIfY-ST-P m ami - FL ~3317A

THE- Dok fmE -] - (53 Change - - [ Addition - =

NAME ) RAME

STREET ADDRESS STREET ADDRESS o
B IACE o A st = - .

e O Detese e [Jchange ] Acdition

NAME aAME

STREET ADDRESS STREET ADDRESS

CuY -1 7P CITY-ST- 2P

Tme 0 vetete THLE O change [ Actiticn

NAME MAME

STREET ADDRESS STREET ADDRESS

oY - 5T- 2P § covsrme

TME [ betete THLE [JChange (] Addition

NAME NAME

STREET AOOFESS STREET ADDRESS

CITY-S1-2P- CITy-S1-2P

of the corporation Or the receiver of tnisleg empowere

CINAMATIHIDE.

changed, or on an altachment with an address, with &l ather like empowered.

Ll

12. {heraby certily that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)i). Florida Statutes. | turther cerlify that the information
i on 1his report or supplemental report is true and accurate and that my signeture shall have the same legat offect as il made under oath; thal | am an oflicer or director
d 1o execule this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 it

E'QM“UJA: Qjﬁueééz/

S—/3 0S5



