: FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000109672 0203005 99975 027 *om1 50,00
1. Entity Namo
I(I:\!%R%ORATE COMMUNICATION MARKETING GROUP,

Principal Place of Busingss Mailing Address
5252 SW 8TH ST 5252 SW 8TH ST 4 q U1 1 5 72
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' . )
S e o [T AR RO R
G560 ww LS SF | G550 ) 25 SF
Suite. Apt. &, etc. ~ Sulte. Apt. #. ete. .04202005  ChgP CR2E034 (10/03)
City & State . City & Stale 4, FEI Number Applied For
M/./?’”/ F‘- M/,-?;u, P ;/ ﬂé“" /ép?(é ')«é Not Applicable
Z; 3 / 21 Courtry Z; 3/ P Country 5. Cenfficate of Status Desired O gi‘zs’qgfgéﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LA RIVA, ALEXANDER
5252 SW 8TH ST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 .y
8390 ot 28 S57
City - - Zip Code
Al poy FL I 23,22

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

the obligations of register agW
SIGNATURE Q’ L]

Signature. tyed o prntodaKta Stsagistered agayéna tida If apphcatie, (NOTE: Regisiorsc AQent s0naiure quiced when reinsiating) DATE
7/
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiR}CTORS iN 11
T DF O Detete me P change  [J Acdition
NAME LA RIVA, ALEXANDER NAME . .y,
STREET ADDRESS | 5252 SW 8TH ST sweerooeess | ¥ 90 ALY 2374 ST
ory-sT-2P | CORAL GABLES. FL 33134 CTY-ST-2P Alirm, L. B3 L -
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§3-2p
TITLE 7 Delete TITLE [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP ) CITY-ST-7P
TILE 7 Delete TITLE O change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 21
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CITY-ST-2IP
Time O peiets TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this liling does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. t further certify 1hat tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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 a itarall other like empowered.

SIGNATURE:

INQ GFFRICER OR DIRECTOR Date Daytima Fnone #




