2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 05, 2004 8:00 am

DOCUMENT # P93000016446 Secretary of State
1. Entity Name 05-05-2004 90240 029 ***150.00
BACKBONE, INC.
Principal Place of Business A Maifing Address
4201 SW B7 AVE 150 TEQUESTA STREET ey y
MIAMI FL 33165 TAVERNIER FL 33070 1 4 U d d U 2
us us
R N L L DRI RO
of 9\0 [ S w b3 7 AVE |50 FTELVESTR S
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
M 1754t !
City & State . City & State 4. FEI Number Applied For
M/ /Q’M / /?’ EIQ /U/' M 65-0406366 Nt Applicable
F;Lp ' 3 3/ e cou'”fél S 4 7 3 207 CO““"”U SsA | Certificate cf Status Desired [ ?esegg‘ lﬁf’:‘;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEJERA, PAUL A

55 HARBOR DR Street Address (P.0. Box Number is Not Acceptable)

PLANTATION LAKES ESTATE
ISLAMORADA FL 33036

City FL Zip Code

i{!za/oge.

SIGNATURE __ N\ L)
Sighature, typed or printed name 1 registered agent and title f applicable. (NOTE: Registerea Agem signature requited when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ petete TIRLE [ change [ Addition
NARME -7 % TEJERA, PAUL A NAME
STREFT ADDRESS | 55 HARBOR DR., PLANTATION LK. EST. STREET ADDRESS
CHY-ST-ZIP ISLAMORADA FL 33036 CITY-ST-ZiP
TILE S ] Delele TITCE [ Change [ Addition
NAME TEJERA, IDA NAME
STREET ADDRESS | 4201 SW B87TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITy-§1-2IP
TITLE ) 3 Delete TITLE [ change [ Addition
NAME . NAME
STRECT ADDRESS e e e BSTREETABDRIES |- e e et e e
GITY-ST-7IP CITY-ST-2IP
TITLE ) I oetete TITLE [T Change [ Adeifion
NAME . : NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP “f ciry-sT-2P
ME [ Delete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-81-ZP
TITLE [ Detete E [ cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-57-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report 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 the corporation or the receiver or trusieg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach) with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prana #
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