2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ Apr19,2004 8:00 am

DOCUMENT # P03000075190 ecretary of State
1. Ertity Narne
INSERCOM ENTERPRISES, CORP. 04-19-2004 80390 029 **150.00
Principal Place of Business Mailing Address
6355 NW 36 ST, STE. 407 6355 NW 36 57, STE. 407
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt. #, efc. Suite, Apt. 4, etc. 04152004  Chg-P CR2E034 (10/03)
City & State City & State : 4. FE! Number Applisd Ft
0‘/‘3766632- Not Applic
4p Country Zip Country 5. Certficate of Status Dasiog.~ [J 9073 Additional
Fee Reqwreq :
T~ = =—6.-Hame and Address of Current Registered Agent-— -- - - = - - T: Name and Address of New Registered Agent -~~~ - -~
. Nama |
TOTAL CORPORATION SERVICES, INC. WaLTcR QUEsqD4
6355 NW 36 ST.,.STE:407 Stroat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33166 .. -
,51 - 6355 Nw 36 S, Se. Yo7
. : City - Zip Cod
.! L M"qﬂ;_l .'" FL 33‘6_
8. The above namad entity submits this statement for the purposa of changing its registered office or registared agent, or both, in tha State of Florida. 1 am farriliar with, and act
the obligations of registered ag Yr.l
1 SIGNATU - WALTEL |VEFaNd o /l.l’/lao»f
: Signature typed o pflrﬁsﬂ name f registared agen? and tie # applicable. (NU I Hegistered Agent signature required when reinstatingy 4 UAlE
FILE Nom“ FE’E 1S s.' 50.00 8. Elaction Csmpalgn Fir‘lancing $5_00 May Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution, | Added to Fass
10. . OFFCERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD sk i Dekte ML Clcrenge  [JAd
HAME QUESADA:WALTER NARE
SIREETADCRESS | 6355 NW 36 ST., STE. 407 STREET ADCRESS
CITY-ST-2IP MIAMI, FL. 331566 CITY-$1-21P
TILE VTD ] Dekte MLE Cdchenge [JAd
NAME SEGURA, DYLANA M NAME
STREET ADDRESS | 6355 NW 36 8T., STE. 407 STREET ACCRESS
CiTy - GT- 2 MIAMI, FL 33166 LY -5T- 2P
pm e e TS e e - — e ceme o = -] .Delate~ Homel 4 L —- - - — e —-.[dCtenge _[JAd
NAME NAWE
STREET ABCRESS ' STREET ADDRESS
CITY - ST-21P CITr-ST- 2P
TTE 3 bekete TLE []Clange [JAd
HAME NAME
STREET AGCRESS STREET ADCRESS
SHTY-ST-ZP CiTy-ST- 2P
TNLE [ Dekte TITLE : [ Ctenge E]IAd
NAKE ) HAME
STREET ACORESS - STREET ACCRESS
LAY 5T-21P CITY-5T- 2P
LE . [ Dekete NLE Ccenge [JAd
HAME NAME
STREET ADCRESS STREET ADGRESS
CITY-5T-2IP LITY-57-2IP
12, hereby certify that he information supplied with this filing does not quality for he exemgtion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the informati
indicated on this report or supplermental report s true securete and that my signature shall have tha same lagal effect as if made under cathy; that | am an officer or diret
of the corporation or the receiver or frustas empowerad 1o execute this raport as required by Chapter 607, Florida Statutes: and that my neme appears i Biock 10 or Block *
l changed, or on an attachwment withvan address, with all other fike empowared. T
smumunﬂﬁ WALTES BuESHD4 0"1‘[[5[1‘)04 (es]80¢n¢
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR pfes.'.le.a‘l' AT ™) Uaylims Fhoee %




