2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Pl

FILED

Feb 24, 2004 8:00 am

DOCUMENT # P93000081792

1. Entity Name
SAURIAN COMMUNICATIONS, INC,

Principal Place of Business

4555 PONCE DE LEON
CORAL GABLES, FL 33146 US

Mailing Address
4555 PONCE DE LEON

CORAL GABLES, FL 33146  US

54010134

2. Principal Place

of Business

W2y Ae |34Co s 27 Ave

Secretary of State

02-24-2004 90007 039 ***150.00

0 AR

Suefolkee yyqy | Sweswhes  JJT) | 02162004 Chg-P OR2EQ34(10/03)
City & State — City & State - ; 4. FEI Number ' Applied For
(Oconut brove EL Coconnt Grove FL 65-0473084 Not Appiicable

i ___5‘93 3):53 ) ‘filfit_w “U_‘Sh ) 2'\;)_.373’ 3 3— N ?ountrv__us“ . -]+ 8- Centificate of Status Desired o . ?i—g?qlﬁf;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

O'FLAHERTY, I.

Narne

Street Address (P.0. Box Number is Not Acceptahle)

VG50 Sw 23 Ave  FEIIT

“Yoconut Grove

FL | 55735

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

the obligations of regisfered agent.

Hiplodty

SIGNATURE

/

Sigralure, (ydoa or printad name ol reéiswred agent and title i applicable.

(NQTE: Registarad Agent signatura reguired when reinstating) DATE

FILE NOWIl! FEE IS $150.00

9. Flection Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE P - ' [ Delete TTE 13 \ Benange [ Addition
NAwE OFLAHERTY, IAN NAME O'Flaherty , 1&n
STREET ADDRESS | 4566-PONGE-DE-EEON-BEYD— SREETADDRESS |2 f §5°¢0 Sw 273 Ave #1110
OTY-SI-2P  |-CORAGABEESFL—33446— oS |Coconwt Grove FL 33133
e v O Delete TTLE vV D¥Crenge 07 Acdition
NAVE JAY, JOHN NAME Ja 9 John
STREET ADDRESS | 4555 PENCE-DELESONBLYD STREET ADDRESS |~ g 5é Sw 23 Ave /o
GTY-ST-7P  |-CORAL-GABLES FL-93t46 -t T ot onuwt  Grove FL 33133
e R e e TIE T - - "0 change [ Addition
NAME NAME L S :
STREET ADDRESS STREET ADDRESS * - - )
CITY-ST-2IP CITY-$T.2P .
TITLE - 1 belere TILE : [ Chenge [ Addilion
NAME © NAME )
STREET AGDRESS STREET ADDRESS L . .
CITY-ST-2IP CITY-5T-21P
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L L e e e o JRCTYSTTR — . .
me - T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T- 2P

12. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if rmade under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

SIGNATIRE AND TYPED OR PRIN’TE’NAHE OF SIGNING OFFICER OR DIRECTOR

2l bloa S05-db\-Abi

Daytima Phano &




