FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000124424 04-15-2005 90085 046 ***150.00

1. Entity Name

DATACOM INTERNATIONAL, INC.

Principal Place of Business Mailing Address -

2320 MATTHEW CIRCLE 5224 W. STATEROAD 46 #329

DELTONA, FL 32738  US SANFORD, FL 32771 IS

T s e WS RREIR AR
Suite, Apt, #, stc. Suite, Apt. #, etc. 04112005 Chg-P CR2EG34 (10/03)
City & State City & Stale 4. FE! Number Applied For

HL - /53 BEKID Not Appticable
Zip i Country Zip Ccuniry 5, Cerlificate of Stalus Desired d Eeae'zgu'::’:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURRY, DICKIE L
2320 MATTHEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL. 32738

City FL l Zip Code

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

the obligalionsyed egté
SIGNATURE ﬂ% - “Drexre 4,/41(/6 24 2l Jfos

SigrRature, TyDeq or pntoa naiTe of reglerod agent and ke ¢ apohcable. INOTE: Afgrsiered Agent signature requred when remstatng] DATE

.. © FILE NOWY! 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  Addedio Fees

10: - 7_—‘ CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE PRES R [} Delete TTE [ change [ Addition
NAME CURRY, DICKIE L HAME
STREET ADDRESS | 2320 MATTHEW CIRCLE STREET ADDRESS
GITY-ST-2IP DELTONA, FL" 32738 CITY-ST-2IP
TITLE L O pelete TINE [ change (] Addition
NAME S NAME
STREET ADDRESS : STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP

TILE - . [ pelete — TILE - - : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addfition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-51-2P
TME O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS

cITY-ST- 2P CITY-S1-2IP

TITLE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-7P CITY-51-2IP

12. ) hereby certify thal the information supplied with this filing does not quatfy for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 171 if

changed., or on an attachment with an addresge with all gther like empowerad.
SIGNATURE: M Z Drenar Loery AN 3RL-594-ACYR

SIGNATURE AND TYPED OR Pam'rséuue OF SIGNING OFFICER OR INRECTOR 7 Daytme Phone #




