2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000075781 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State
SKY PAGING CORP. y
Pringipal Place of Business Mailiﬁg Adgre-s; — -
19581 N.W. 57TH AVE. 19581 N.W. 57TH AVE.
MiaM!( FL 33055 MiAaME FL 33055 -
i e [N
Suite, Apl. #, elc, Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State ity & State 4. FEI Nomper ' TAppiied For
£65-0452040 _ Not Applicable
Zp Country Zip Counizy 5. Cerlificate of Status Desred I Eese.gesq lﬁf:;ﬁma'
6. Name and Address of Current Registered Agent ) i 7._Name and Address of New Registered Agent __
Hame
?5%35%%\/&.,5EF§5E E Streei Address (P.O. Box Number is Not Ac-ceptablej )
MIAMI FL 33055 —= =
Cily FL Zip Code B

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 oblkgations of registered agent.

SIGNATURE . . . B . . e
Signature, typed of printed name of registored agant and §ie T applcable. (NEGITE. Registered Agent sgnature required when reinstating) UASE
FILE NOW!!! FEE IS $150.00 . ~ ' . .
- L 9. Election Campalign £ I .
Afier May 1, 2004 Fee will be $550.00 .. " T:JSl‘Fund ggnan'?buﬁ:r? e a i;dsdgiomh;zif °
Make Check Payable to Florida Department of State .
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
ms D [ pelete IME [] Change [ Addition
NAE SIGUENZA, EFREN E NAME HG00I0EE559 .
STAEET ADDRESS | 19581 N.W. §7TH AVE. : STREET ADDAESS B 26 04-80037-001 150,00
CiTY-ST-21P MIAMI FL 33055 ] B _§ omeste ) o
e [T Delete e [ Chasge (] Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY -5T- 2P i CITY-ST- 7P _
TITLE [ Delete TILE 3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITe-ST- 2P o
e LT Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2p l CitY-ST-IiP o .
TMLE I Deiete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P B - CIY-ST-2IP . ) 3
il [ belete TALE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2 _ Ty -ST-2P

12. i hereby certify that the information suppiled with this filing doas not qualify for the exemption stated in Sectior 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the recgver or trustee empowered (o execule this report as required by Chapter 607, Florida Statuies: and thatmy n appears in Block 10 or Block 11 if

changed, or on an attachrpnt with an address, with all gther like empowerad j

ATURE:
SIGN U E RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / pae 7l Daytime Phone #




