FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

- - a

DOCUMENT # P03000110209 02-23-2004 90045 050 ***150.00
1. EnfityName' © ¢ - - L.
:COMMUNICOR PARTNERS, INC. ’
. e W ": - ’:_'v - - '_‘, _ - .
Principal Place of Businass s Maiiing Address
40 SW 31T'ROAD 40 SW 31 ROAD ,
MIAMI, FL 33129 MIAMI, FL 33729 R ' - :
A v LT S AR T
Suite, Apt. #, ete. Suite, Apl. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
S6-2297¢ 80 + [ Not Applicable
Zip == ]t Coumiy -1 - .Zip - = | Country 5. Certiticato of Siatus Desied [ gg.gsqaf;ﬁonm_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
DERISSET, JAMES B
9100 S. DADELAND BLVD., SUITE 512 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
. the obligalions of registered agent. e

SIGNATURE ’ cC R

Sigrature, typad or printed name of registered agent and fitke if applicahile {NOTE: Registerad Agem signature )raqu&fe-d when reinstating} DATE
N S A . L
A. "lgll.'E NOWI! FEE IS $150.00 9. Election Campaign anancing P _~$5_00 May Ba
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. O  “addedto Fees
- . - e B )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P 1 Derete e Clchange [ Addition
NAME MUSTO, PALILAJ NAME

STREET ADODRESS | 40 SW 31 ROAD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 " | cv-st-zp

TIME VP - £ Delete TITLE e - [JcChange [ Addition
NAME WINICK, PAULINE NAME

STREET ADDRESS | 4925 COLLINS AVENUE, 12TH FLOOR STREET ABDRESS

CITY-S7-2IP MIAMI BEACH, FL 33140 CITY-5T-2IP .

bt 1173 -1 RO T T T TOoeiee e U T ' ’ [ Change [ Addition
NAME DOBSON, JOHN C NAME
STREET ADDRESS | 40 SW 31 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 - ) CITY-ST-2P
TmE ‘ [ pelete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS . . STREET ADORESS

CITY-ST-ZP ’ CiTY-ST-ZP
Tine ) - [ Delete TIILE ) [J Change (] Addition
e Lo cro NAME

STREET ADDRESS STREET ADDRESS

_CTY-ST-2P T CITY-ST-2P )

'} me O Delete TLE OJChange [ Addition

NAME NAME
STREET ADDRESS il et vo- o777 . | STREETADDRESS . s -
CITY-ST-2P o v - CITY-ST-2P ‘

12. | hersby certifg that tha infermation supplied with this filing does not qualily for the exemption stated in Seclion 119.0?53)0). Florida Statutes. | further cartify 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 il made under oath; that | am an officer or direcior
of tha corparalion or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statwes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wit er ke empowered.

SIGNATURE: v (LI, (( S v '5#/‘2/0% 85050y

WRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR XRECTOR Date’ Daytime Phone #




