2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # PO3000057782

1. Eritity Name . .
'COM}’VIUMCATIONS INNOVATOR ADVERTISING &
DESIGN CORP.

04-21-2004 90100 043 ***150.00

Principal Place of Business

9961 S.W. 15T STREET
MIAMI, FL 33172

Mailing Address

9961 SW. 15T STREET
MIAMI, FL 33172

[P Y
-
- e ] K

.. 2. .Principal Pigce of Business,

3. Malling Address., .- .

.

P e ]
3 [t

~ I

Suite, Apt. #, etc. Suite, Apt. #, efc.

CARVAJAL, INGRID - .
9961 S.W. 1ST STREET,
MIAMI, FL 33172

)

. 01092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Apphied For |
05 ~08 7YY Nol Applicable
Zi Count Zi e
P L'l - i : ® Country 5. Certificate of Status Desired O $8.75 Additional
GEL Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
IR A Name

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

City *

FL ] Zip Code

the obligations of registered agent.

B. The above namied entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

SKENATURE
T Signature, lypad or printsd name of registered agent and e if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
-“',; T 2y S, NP LT R L S L e s meel, e L LR e o R -y R T o g
FILE NOWIIl FEE IS $150.00 . 9 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. . Added to Fees '
10. . GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ] petete TILE [ Change  [_] Addition
NAME CARVAJAL, INGRID : NAME
STREEY ADDRESS | 9961 S.W. 18T STREET STREFT ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE 1 petete TILE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2iP
mE " 3 Detete TmE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CiTY-ST-21P
TITLE ] delete TILE [ Change ] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
= e | = O ST AP L o en et pomestee | -
TITLE NS O oelse L ‘ T
NAME NAME
STREET ADDRESS ! STREEY ADDRESS
CITY-§1-2IP CTY-S57-21P )
TIE O delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-29 CHTY-5T-21P

12. | hereby certily that the informatig d
indicated on this report or suppfemental report is true an

changed, or on an atiachmgint with an agldees, with alt other ke empowered.

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corparation or the recaiver or trustes empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 10

Twveerr CARIATALN

or Block 11 if

‘q ! o\ 25 §s/-1 ¥

Dats Daybme Prone ¥




