2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00

DOCUMENT # P03000081622

1. Entity Name

ETNIA COMMUNICATIONS, INC.

04-14-2004 90057 009 ***150.00

Principal Place of Business

2210 SAPPHIRE CIRCLE :
g\(f)EST PALM BEACH FL 33411

Mailing Address

50

2210 SAPPHIRE CIRCLE
WEST PALM BEACH FL 33411

2. Principal Piace of Business 3. Mailing Address

i

am

ecretary of State

il

TRUJILLQ, MARIA §~-
2210 SAPPHIRE CIRCLE
WEST PALM BEACH FL 33411

-
o)

Pablo CQIonfxé.,

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number l Applied For
73 ;\7(;6//8 55 Mot Applicable
Zp Country ap Couniry 5, Certificae of Status Desired [} ?g; g?q L’;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q, Box Number is Nag |
22, Sa

FL

7, ?c:’m Beach

Zi%??/e/ /

B. The above namec ennl

its 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

DATE

{NOTE: Ragistered Agent signature requrrec when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00

May Be

Added to Fees

0.

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Fe ] Delete e [[Ichange [ Additicn
NAME CALONGE, PABLO M NAME
STREET ADDRESS | 2210 SAPPHIRE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP
TIMLE VP Mg[ete TTLE [1cChange [} Addition
NAME TRUJILLO, MARIA S NAME
STREET ADDRESS | 2210 SAPPHIRE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2P
e~ 7T - S W 2 mE * I S IR = re o e [EChanges [} Addition-|.
NAME NAME
STREET ADDAESS - R e B CTREET ACORESS |- e e+ o
CITY-5T-ZiP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P
IMLE ] Detete TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
e O peiete TITLE [] Change [} Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an add

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowared to execule this report as requ ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?vlth}'olher iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OzﬁRECTOR

Daylime Phane #




