b

_ : FILED

T Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT ecretary of State

04-28-2004 90290 045 ***150.00
DOCUMENT # P03000119867

1. Entity Name

NATRUM COMMUNICATIONS, INC.

Principal Piace of Business Mailing Address

4160 W. 16TH AVE, SUITE 402 4160 W. 16TH AVE., SUITE 402

HIALEAH, FL 33012 HIALEAH, FL 33012
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City & State . ’ ~City & State 4. FEI Number Applied For
ﬂ//; Lrﬁ F‘/U“l’ *¥2a éb- 035/5&71‘ Not Applicable
, 2 3 O | Ciljlzr 4 - élpa’d o . (Zojuyy 7 =~ "5, Cerificate of Siatus Desired [ gg'zgq'ﬁ?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) Name

VALDES, JUANE

4160 W. 16TH AVE., SUITE 402 Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City - FL "{ Zip Code

.o

8. The above named\enh‘ugsubmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept

.. the cbligations of regisiered agent.

- ’ Ehd

SIGNATURE aY .

;‘ Signalure, lyfwed?@qmsdnmeafregimredagamarmiﬂeuanplmble. (NOTE: Ragi Agent sig raquirad when rei ing) ) DATE .
" FILE NOWIIIFEE 13 $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 200‘:4:!:99 will be $550.00 Trust Fund Contribution. O Added 10 Fees

0. . — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T Delete TITLE p D. § ﬁ Change  [J Addition
NAME ARMENGOL, SALVADOR NAME AamEM COL, SGL VA TIR -
STREET ADDRESS | 4160 W. 16TH AVE., SUITE 402 STREETADORESS | Ly o7 Joe/?™ /€ Y d A-E SBY .
CiTY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP Healte# Ela 33°/Z
T D O Detete I 7] ﬁ Change [ Addition
NAME ARMENGOL, MARIA A NAME AR e Lol AtARI4 A v
STREET ADDAESS | 4160 W. 16TH AVE., SUITE 402 STREETADLAFSS | Grgous /Lt 7 e Aot et i
GITY-ST- 2P HIALEAH, FL 33012 CITY-ST-2IP /,wf, ok 74 33 ore.
mE - 1vD. R L Civeme = V.0 _ - )Xfcnange [J Addiion -
NAME PEREZ, JIMMY NAME ﬂ-—pﬂ Fra e o :
STREET ADDRESS | 4160 W. 16TH AVE., SUITE 402 SREETADORESS | /s cor@e? 4 C At A JL
orv-sT-z¢ | HIALEAH, FL 33012 CiTY-ST-2F o ben e (6 33V2
TITLE sb (3 Detete TITLE Jo /ﬁ[:hanpe [ Addition
N MILLES, SANDRA NAVE ot g €T Sra DR4
STREET ADORESS { 4160 W. 16TH AVE., SUITE 402 STREETAODRESS | Gy \p 1= (ismp € A E Sl JUY
cIvY-ST-21P HIALEAH, FL 33012 CITY-SI-2IP S bew WFL 339 iz
e 1 Delete TLE ’ [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
e - 1 Delete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samse legal effact as if made under cath; that Fam an officer or director
of the corporation or the receiver or trustes empowared to exocyte this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address mith alt of ‘e empowered.

SIGNATURE: U{/ﬂ/ “ 4 /1/4‘740(7%/112\:'/#}&,/ g-3/-0% ERY R

SIGNATURE AND TYPED OR FHTNT}VNAME OF SIGNING OFFICER OR DIRECTOR N Daytime Phone #

/




