FILED
Apr 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000061463

1. Entity Name

HOOK-UP COMMUNICATIONS, INC.

Principail Place of Business
1?195 SOUTH DIXIE HWY

#118
MIAMI FL 33157-6817

Mailing Address
18495 SOUTH DIXIE HWY

#118
MIAMI FL 33157-6817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

ecretary of State

04-05-2004 90403 002 ***150.00

24035536

I A0

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
5/ ﬂ ‘-/??d /0 Not Applicatle
e Country Zip Country 5. Certificate of Status Desired G $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

© e

GUTIERREZ, REINALDO
9140 SW 178TH TERR,
MIAMI FL 33157

. e e Name

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agenl and title if apphcable

(NOTE: Registarad Agent signature requiced when re\nslaring)

DATE

) 9 Eecuon Campmgn Financing
Trusi Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11t. ADDIT \ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - D ] Delete TIE (A Change [ Addition

HAME GUITIERREZ, REINALDO NAME

STREET ADURESS (9140 SW 178TH TERR. STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33157 CITY-ST-2P

TIME {1 Delele TLE [ Change [ Addition

HAME NAME

SYREET ADDRESS STREET ADGRESS

CITY-ST-2F CITY-ST-2IP

TITLE [3 Detete TMLE [1Change (] Addition
—NAME B e T T T it B P - - —_—— -  ——— _NAME_M— — 1 er—— — - - - - - -~ L v N

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete Ik [[1change  [[J Addition

NAME KAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP v

TOLE O belete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repon as required by
changed, or on an attachment with an address, with all cther like empowered.

accurate and that my signature shall

egtion 119.07(3)i). Florida Statules. | further cenrtify that the information
ave the 3 r{_ne Ieg%l eﬂec! as if made under oath; that | am an officer or director
| b

ahd that my name appears in Biock 10 or Block 11 if

i
oy Y10 /o 5 Z5= 7673




