. | | FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000048169 04-12-2004 90319 033 ***150.00

1. Entity Name

SUNCOAST COMMUNICATIONS GROUP, INC.

Principal Place of Business Mailing Address 16 B
334 EAST LAKE ROAD #206 717 EAST OAK STREET 9 4050
PALM HARBOR, FL 34685 . KISSIMMEE, FL 34744

5099 Cross Point Drive
Suite, Apt. #, elc. Suile, Apl. #, etc. 04042004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FE) Number Applied For
| 0ldsmar, F 54-2107994 Not Applicabla
Zip Country Zip Country N . * $8.75 Aaditional

. f f -
34677 . - us ! 5. Certificate of Status Desired [} Fee Roguired
- 6. Name and Addressof Current Registered Agent '™~ _ T 7. Naime and Address of New Régistered Agént )
Narre
BAUMRUK, ANDY J CPA
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptabls)

KISSIMMEE, FL. 34744

City FL l Zip Cods

8. The above named entity submits this statem<at for the purpose of changing iits registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

BIGNATURE. = .- - ' - e '

. Signature, typed or printed nama of regrsiered agent and tile i applicable (NOTE: Registered Agent signature required when reinsiating} - DATE

FILE NOWI! FEE IS $150.00 9. Election Campaxgn Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - 0 Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITEE D . () Detete TITLE P, 8§, T, D Klchange [ Addition
NAME VARGAS, DAVID NAME
STREET ADDRESS | 334 EAST LAKE ROAD #206 smeeraporess | D099 CrosszPoint Drive
cmv-sT-27 | PALM HARBOR, FL 34685 ory-ST- 2P Qldsmar, FL 34677
THLE 7 Delete TITLE O chenge [ Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2I7
me {1 Delets e [Jchenge [T Addition
st et o | i e i L. - _ - . — N R . -
NAME G e =B ~NAME - — - —— e e e - s -
STREET ADDRESS ' STREET ADCRESS
CITY-S1-21P . . CITY-S1-21F
TITLE J Delete MLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P - CITy-81-2P .
TILE ] Delete THLE ‘ [ Change  [J Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-2P - : - CITY-ST-2IP ;
mE O Delete e . {0 Change - [J Addiion
NAME ’ . NAME
STREET ADCRESS oL . STREET ADDRESS
CHY-ST-21P B . CITY-ST-2IP, . -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)), Florida Statutes. | turther certify that the information
indicated on this reporl o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ith an address, with/l cther like empowered.

SIGNATURE: : C\jean  DAvio & Varens Ht0 .o

SIGNRTUAHEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytire Phone #




