2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i -
LDQACUMENT # P93000036896 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
IMPERIAL COMMUNICATIONS CORP. y
Principal Place of Business l;‘failing Addresé o
400 SW 107TH AVENUE 400 SW 107TH AVE ~
STE 302 STE 302
MIAMI FL 33174 MIAMI FLL 33174
us us
Suite, Apt, #, atc - Suite, Apt #, aic, ) T MOORE CR2E034 {(11/03)
City & State City & State T T AL FEINumber N Applisd For
N _ 650412282 Not AppiceDi
Zp Cauntry Zip Country 5. Certficate of Staws Desived [ gfe.gfq Saird;;ticnal '

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

OTEIZA, RICARDO M —

1115 S.W. 100 COURT Street Address (P.O. Box Number is Not Acceptable)}

MIAML FL 33174 - S

City - ) | FL lZipCode

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

SIGNATURE _ A — i
Sgratues, typed of prnted name af requstared agent and titke 4 applcabls {NOTE Ragestered Agenl sgnaluse roquired wnon ronstaing) DATE
‘|1 . L. . N - K B . - T T
FILE NOW"T"FEE ',s $150.00 R 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
| Make Check Payable to Fiorida Department of State
10. QFFICERS A_ND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
TIE OF Cloecte THRE I charge 7 Addition
NAME OTEIZA, RICARDO M NAME U{‘N]U—ED?S?¥.T}?
STREET ADDRESS | 1115 S.W. 100 COURT STREET ACDRESS 221070 wé- U*T—GUS 150,00
Oy -§T-20F MIAMI FL 33174 CITY-ST-Ip
e DV O palete e [GChange [ Addilion
NAME GOLDEN, CHRISTINE E NAME
STREET ADDRESS 1115 S.W. 100 COURT STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33174 CITY-5T- 21p
e S ' I3 Deleke § e [ Change ] Acdition
HAME OTEIZA, IVON NAME
STREETAODRESS [B715 S.W. 152 AVENUE APT. 310 STREET ADDRESS
CTY-ST-2P | MIAM! FL 33193 City-ST-2p
TTE  DOrase I e [ Clange [ Addition
NAME NAME
STREET ADDRESS SYREET AUIDRESS
CITY-ST- 2P GItY-51-2IP
TIE ] Deiete N e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TmE - Ol bete [ mie [Johange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P oIy -$7- 2P

12 | hereby gertify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that (e information
indicated an this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporaton or the receiver or trusteg émpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an address, with all other Jike empowered . i

SIGNATURE:

Daytme Phone #




