_

2004 FOR PROFIT CORFORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

| DOCUMENT # P93000041831 - Secretary of State

1. Entity Name

e : 03-18-2004 90007 023 ***150.00
AFFORDABLE COMMUNICATIONS PLUS, INC.
Principal Place of Business . : Mailing Address
5210 COCONUT CREEK PKWY " 5210 COCONUT CREEK PKWY . 5 4 0 1 9 2 28
MARGATE FL 33063 MARGATE FL 33063
us ‘ . us

Suite. Apt. #, etc. SUI{Q, Apl. #, etc. MOORE CR2E034 (1 1'103

o ®
City & State ) City & Staie 4, FEI Number Applied For
65-0430622 Not Appiicable
Zp Country ap . Country 5. Certificate of Status Desired O ?g'gg‘]ﬁseﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VEERASAM MY SHAWN

3500 NW 84TH TERRACE Street Address (P.O. Box Number is Not Acceptable) 7

CORAL SPRINGS FL 33065

City ) FL Zip Code

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

SIGNATURE.
- Signature. lyped or arinted name of registered agent and llie if apphcabla. (NOTE: Registerea Agent signature requirad when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contripution. O  Addedito Fees
10. ' dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V8D [ oeiete TME [ Change [ Addition
NAME YANCEY, JOHN i NAME
STREET ADORESS | 691B KATHY LANE STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33068 CITY-ST-ZiP
THLE PFTD [ Detete THLE : [ Change [ Addition
NAME VEERASAMMY, SHAWN NAME
STREET ADDRESS | 3500 NW 84TH TERRACE STREET ADDRESS
CCITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T-2IP
TIME [ oelete TITLE [ Change [} Addition
= NAME ™ e = -os = - NAME == | - = - e - T }
STREET ADDRESS STREET ADDRESS
cITy-S7-2P ) CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2 @“"ﬁﬁ'

TITLE ] Delete TE M @ [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS /U

CITY-ST-2IP CHY-ST-2P

TITLE [ pelete THE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P v chy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is ty accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emp 1o execute this reporl as required by Chapter 607, Flerida Statutes; and 7my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addres other like e ered.
& Y

SIGNATURE:
S}N‘TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone #




