2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000073476

1. Entity Name

COMMUNIQUE, INC.

ecretary of State

04-30-2004 90247 026 ***158.75

Principal Place of Business
104 WEYBRIDGE CIRCLE

A
ROYAL PALM BEACH, FL 33411

Maiting Address

104 WEYBRIDGE CIRCLE
A
ROYAL PALM BEACH, FL. 33411

S ETE R

2. Principat Place of Business 3. Mailing Address
130 Seminole LaKes Delye
Suite, Apl. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
oual Polm Beath FL 1G-1,9175a 9 Not Appiicable
Fod Country ’ Zip Country . ; .75 Additional
3 5 q it u 5 A 5. Certificate of Status Desired Feo Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
n Vo Nawd e o a - Name

SHEPPARD; LISAB - - SR
104 WEYBRIDGE CIRCLE
A

Sireet Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City

FL | Zip Code

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

the obligations of registered agent.
y/,

Hfa1/od

S NOWTH FEE IS $150.00

. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May e
Added to Fees

OFFCERS AND DIRECTORS 1%.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Te o
SHEPPARD, LISAB

‘104 WEYBRIDGE CIRCLE
ROYAL PALM BEACH, FL 33411

e
NAME

{1 Detete

STREET ADDRESS
CITY-S3-2P

[JChange ] Adcition

Tv ™
?| SHEPPARD, REGINALD L
104 WEYBRIDGE CIRCLE
ROYAL PALM BEACH, FL. 33411

TE
NAME

{7 Detete

STREET ADBRESS
CITy-S¢-29

71 Addition

7 ’
. TME
‘NAME

] Detete

STREET ADORESS -
- — ) -CITY-SE-2P |

{Ochange [ Addition

TIE
NAME

1 peteie

STAEET ADDAESS
CATY-ST-2P

COcrange £ Addition

TRE
NAME

1 petere

STRECT ADDRESS
cayY-ST-2P

{JChange [ Addition

[ petete TRE
TY-ST-2P

STREET ADORESS
CITY-S1-2P

Ocange  [J Addition

12. | hereby certify. that the information sugplie;! with thig ﬁli:‘lg
*indicated oh this report or supplemental report ig' true a

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
liss | p it ig true accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or director
of the cerporation of the recefver or rusiee empowered o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

(561) 3949751

SIGNATURE: (ﬂn ﬁa_, g

AND TYPED OH PHINTED

43 7{/(&4

Detytame Phone §

TN

Apr 30,2004 8:00 am



