B FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000001459 : 03-29-2004 90075 048 ***150.00

1. Entity Name

AWS COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
9485 SUNSET DRIVE 9485 SUNSET DRIVE 9 q 0 38 B 53
A-258 A-258
MIAML FL 33173 WS MIAMI FL 33173 US
L 0 O R
9745 Sw 13, ST, 5945 S.0.79.ST.
Sune Apt. #, atc. Suite, Apt. #, ale. |
SLL 1Te. 2z Og S_Ll. ‘-‘-e_ ZO§ 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
Ay L mitAmay, 65-0457935 Mot Appicabis
P 33 17 3 Cij:l% A_ e 351—1 5 éows A 5. Certificata of Status Desired O gg-gfqﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam . . .
Sy oAt TR
9485 SUNSET DRIVE reg o Numiler is Not AccgRtgble
AT Sunser OR.
STE A-258

MIAM!, FL 33173 Suite 205'

M A FL | 55793

8. The above named sentity subrits this statement for the purpese of changing ifs registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke ! applicatle. (NOTE: Fregisterag Agent signature reguired when resnatating) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaiga Financing ] $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ elete Tme D Wctenge O Acdition
AME NAME '
e BENJAMIN, IRA Benjamin, TRA
STREET ADDRESS | 9485 SUNSET DRIVE SUITE A-258 smraniess | )R Sunsetr oR. FH 208
CITY-ST-2P MIAMI, FL CITY-5T-2P Df_\ L DLy , E t = 3| 7 3
TILE 7 Deiete TInE [Jchange ] Acdition
NAME HNAME
SYREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-gi-7iP
T - 1 Desete TRE [ change  [7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTy-s1-2ip
Tme 1 Deiete TILE (3 Ghange ] Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IF CITY-S1-ZIP
TME ! Delete TILE {Jchange 7] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-57-21P
L [ Delata TILE [ ctange [ Addition
NAME HAME
STREET ADDRESS "W STREET ADDRESS
CIFY-8T-2P CITY-8T-2IF

-
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrae an address, with all ofher like empowered.
2rrel TRfrbonyam) 33y (s05)113-7c]

SIGNATUR
SIGNATURE AND TYPED OR'PRINITED NAME OF sleyu: OFFICER on DIRECTOR Daybma Phore #

{




