2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90003 024 ***150.00

DOCUMENT # P03000092097

1. .Entity Name
ATTACH COMMUNICATIONS CORP.

‘Mailing Address

17200 SW 12157 AVE,
MIAMI, FL 33177

Principal Place of Business |

17200 SW121ST AVE.
MIAML FL 33177

94002073

P

2. Principal Place ot Businass
T HITe0TT R
Suite, Apt. #, etc. Suit?, Apt. #, etc. 01082004 Chg-P CR2EG34 (10/03)
City & Stata — City & Stau_a 4. FEI Number Apptied For
AL G ALL r L xAp Oedy FL 200} 30 101 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
23 (3 3 usn | 33 / 65 Ug4 5. Certificate of Status Desired W Fob Raquired

6. Name and Address of Current Registored Agent

7. Name and Address of Naw Registored Agent

HERNANDEZ, LUANI

Neme ) &1 (GONZALEE

17200 SW 1218T AVE.

Street Address (P.0O. Box Number is Not Accepiable)

MIAMI, FL 33177

//05 w J6 57 AFPT 374 -

Gy s froadfs’

FL | $5%%«

tha obligations of registerad agent.

8. The above named antity submits this s?ment %he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ]
Signatyra, typed or printed nante olebgistered agent and lithe 4 epplicable . {NOTE: Registerad Agent sigiature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 __ - Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ! EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TALE P/D - 1 telete TIMLE DO change [ Addition
NAME HERNANDEZ, LUANI NAME
_ STREETADDRESS | 17200 SW 1215ST AVE. STREET ADDRESS
Tv-sT-ze . | MIAME, FL 33177 Cmy-3-2P , )
T L1 netets TITLE v/ . O Change  [# Addition
NaME : e IR 6-01\13&(&% / 834
STREET ADDRESS srEm0EEss |- 110G W 76 oT AL AL
CITY-ST-2P ov-srze | adiends” Lf 33074
Tme [J pelete me [Jchange [ Addition
HAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP CITy-SY-Ztp
TITLE [ elete ut: Clchange [ Addition
NAME i -NAME . - : ) . . . e -
STREETADDRESS |~ ~ - e o T STREETADORESS |~ o T o
CITY-ST-2IP CITY-5T-2IP
TILE [ pelate me [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceti
changed, or ?n an attachment with an a ss/afth all other like empowered.
[l S ) .

"SIGNATURE:

i Ihe fg'ﬂ"sat the infarmation supplied with this filing does not quakily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
t indicated on this'réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empgrered to execute this raport as required by Chapter 697, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME DF SIGMING OFFICER OR (NRECTOR

Date

Daytime Phana #

TR i
[

e [T ] ——



