i " _ F IL E D

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000102648 03-17-2004 90019 048 ***158.75

1. Entity Name
- ME COMMUNICATIONS, INC.

— ————|-Principal Place of Businéss s Mailing"Adaress™ ~===" ~ " IR Y 1

PO BOX 771568 ’ PO BOX 771568 1 4000 353

ORLANDO, FL 32811-1568 ORLANDO, FL 32811-1568

s = O

28/9 Sand Lase Lo\ 7 C Box P04568

Suite, Apl. #, etc. Suate‘ Apt. #, etc. 01222004 Chg-P CR2EQ34 (10/03)

— _-‘__.J:xtv& State . » A SR LmCiiy& Statios pr . ono ~ A FEL Number - -_A..AH e i oo s e | Applied Foro = | -
' /._ 4/\/0/0 . ;’ ﬁz. = ;’ 02 _5‘ 2.3239¢C 9 P Not Applicable

.E_élf?; ey ? Country/ / jz;_ 879 . &szm:_y N 5. Cerlilicate of Status Desired IZ( geae :?ql‘:f:c"m“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HERNANDEZ, ORLANDO Dz Sanics ASerwarder
4638 RAINTREE RIDGE RD Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837

P8 Sand” Lafe A
- WY IARZ: FL 55302

for the purpase of changing its registered office or registaraed agaent, or both, in the State of Florida. 1 am familiar with, and accept

e / e e it i — T PEX I o 9/. DU
, SIGNATURE d
M Sigl Ttyoed or oriﬁted name ff fu\slered agent and title ff applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7| ime PD IZ/Demg TITLE PO [ Change [ Additin
NAME HERNANDEZ, ORLANDO NAME oA fan ofp, / R Rnroe X
STREETADDRESS | 4638 RAINTREE RIDGE RD . [ STREETADDRESS ./ 779 5‘4 e La N e Lo/
¢ CITY-ST-2IP ORLANDO, FL. 32837 CITY-ST-2P =02 /4,\,0/‘, /S L0 2
TTLE [ Detete TITLE [ Change [ Addition
v NAME NAME -
. STREET ADDRESS . . B R STREET ADDRESS e e
Tt T T T T CITY-§1-2P
e |3 ; O Delste TILE (3 crange [ Addition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
OITY-ST-21 CITY-ST-2IP
| e [ elete TmE O change [ Addition
T m—— _NAME"-U‘“-" T ittt e i o & e e - [y — — = - . NAME—.,_— - . - - s T — e e - o, "R e |
STREET ADDRESS STREET ADDRESS
LAY -ST-2P Cny-81-2IP R
TILE [ elete TITE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CIY-ST-2P
THLE ) O pelete HITLE [ Change [ Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS o ] s C
CITY-ST-21P ’ CITY-ST-2IP ]

12. | heraby certify that tha information supplied wit
indicated on this report or supplemental report ig true
of the corpaoration or the receifer or rustee empbwers)
changed, or on an attachmerft with an address|with

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
nd that my signature shall have the sama legal effact as if made under oath; thal | am an ofticer or directar
& this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

3/241/1

A
SIGNATURE ANO TYPED Of) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da1e Daytime #none #




