FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000110209 Secretary of State
1. Entity Name 01-10-2005 90015 050 ***150.00
COMMUNICOR PARTNERS, INC.
Principat Place of Business Mailing Address
40 SW 31 ROAD ) 40 SW 31 ROAD vuUuuuyJa g
MIAM, FL 33129 MIAMI, FL 33129
e s AR EE A TR TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01062005 Chg-P CRZE034 (10V03)
City & State ’ City & State 4. FEl Number Applied For
56-2397680 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired D gg.;?qgﬂﬁonal
6, Name and Address of Current Registered Agent 2¢'Nama and Address of New Registered Agent
Nameg
DERISSET, JAMES B : : dotn €. Dobson : -
9100 S. DADELAND BLVD., SUITE 512 Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33156
4o 9w 2 Road
S City Zip Code
M dmi FLI$$Ta 0

8/ The above named entity submits this statement lor the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATUFIE_B_}' [ ) ?'Z\- (O ol— l{/(" /ngf

um.wa'mwdmwmmiw, (NOTE: Rogrtanad Agent signature Tequired when reinstating)
FILE NOWIll FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
w _ . . . OFFICERS AND DIRECTORS . f 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P O pelete THLE O Ghangs ] Asdilion
NAME MUSTO, PAULA J MAME
SIREET ADDRESS | 40 SW 31 ROAD STREET ADDRESS
CITY-ST- 2IP MIAML, FL 33128 CITY-ST-2P
TME ST. [ Delete TME CIchange  [] Addition
NAME DOBSON, JOHN C NAME
'STREET ADDRESS | 40 SW 31 ROAD STREET ADDRESS
}| cirv-sT.2p MIAME, FL 33129 CiTy-S1-1p
TME £ Detets e O Crange [ Addion
N HAE
STREET ADDRESS STREEF ADORESS
CATY-$1-2P &ay-s1-ap
TLE T T TODetee TME - — —[ Change  *[J Addition
NAME: 7 NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP " § cmy-s1-zp
TIMLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
criv-§1-2P CIY-51-2P )
TmE 7 Delete TME ' Olchange [T Addtion
HAME NAME
STHEEY ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2P

12/hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119, 0753)0) Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repost 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
of tha corporation or the recaiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ C ok Jo[m C.Dobcon f/é/f 305 934-0$07

TURE AND TYPED OH PRINVED NAME OF SiGNNG OFFICER OR DIRECTOR Oaytroe Prone #




