e FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

YR

P03000068371

P giwCNl;Jml\eAENT # 04-30-2004 90331 045 ***150.00
CONCEPT COMM (FLORIDA), INC.
Principal I.=Iace of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 200 GRAND BAT PLAZA SUITE 200 GRAND BAT PLAZA
MIAMI, FL 33133 MIAMI, FL 33133
T S TR

Suite, Apt. #, etc. Suitg, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

S(-1L2700(p Not Applicable
Zp 7 Couniry Zp Country 5. Certificate of Status Desfred (] ?i';iagggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
O'NAGTHEN, JUANT
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 GRAND BAT PLAZA
MIAMI, FL 33133
City FL [ Zip Cods

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

SIGNATURE
L Signature, |ypa_d p{ prnted name of registersd agent and titia if applicabls. (NOTE: Reygisterad Agant sighaturs recurred when reinalating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Deete TITLE [ Change [ Addition
NAME O'NAGHTEN, JUAN T NAME
STAEET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 200 STREET ADDRESS
CiTY-ST-2IP MIAMI, FI. 33133 CITY-ST-7iF
TIIE 7 petete TITLE [ Change £ Additicn
HAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P
TITLE [ Delete ILE changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -5T-ZP
TIme {3 Detets TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e 1 etete TME [JChange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TILE 3 Delete TILE [1change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is lrue and accurate and that 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment w‘wlh/an apdres& wit other like empawered.

s i i}
SIGNATURE: D’ \ uen T, Olocnien Y-1% 04 BOBLSe-0K

SIGrAVE rno y!n OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ' Dats Daytme Phone #
7




