2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # P94000001459

1. Entity Name
AWS COMMUNICATIONS, INC.

Secretary of State

01-11-2005 90012 013 ***150.00

Principal Place of Business

SI4SSWF2HT
SUITE-208
MIAMI FL 33173 US

Mailing Address

e p el
SURE=265—

MIAMI, FL 33173 US

4432 S.W.

GGG

R

§4sr

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032005 Chg-P CR2E034 (10/03)
ity & Stge Cirg & Staie 4. FEI Number Applied For
4}\_4] M! ‘F / AF 1AM, F[ £5-0457935 Not Applicable
ZL%‘S lj 7) J C;j(niws A_ zip 3 3 I 7 a ! C;u)}tr‘ys A_ 5. Cerlilicate of $talus Desired 0 ggg.?q lﬁ?&ﬂfonal

6. Name and Address of Current Registerad Agant

7. Name and Addresa of New Raglstered Agant

BENJAMIN, IRA

Name

srsouNsETDR 9955 S . ¥4 ST

Street Address (P.O. Box Number is Not Acceptable)

suFE05 MiAMy Fl 33173

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement jor the putpose of changing its registered office or regisierec agent. of both. in the Siate of Flerida. | am familiar with, and accept

SIGNATURE
#, typed O printed narma of registered agent and e f apphicabie, {NCTE: Rag Agant requUEed when Q) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o [ etete e e O astion
NAME BENJAMIN, IRA RAME ‘, ST‘
STREET ADDAESS | S246-BUNEET-DR~1I06 SIREET ADDRESS q4155 S.ul. ¥ .
OTY-ST-ZP | MIAMI, FL 33173 Ciry-51-2¢ MLAM L, -+ 331 73
TE 0 delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiIy-S1-2P
TE O Detete TmE O change [ Addition
NAME NAME
STREEY ADORESS | - - STREET ADDAESS
£y-ST- 29 crY-§1.29 - - — . .
TIMLE 1 delete TTLE [JChange  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
ATLE T Delete TME [Jchange [ Adeition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-S7-ZP
TMLE 3 pelete TTLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY.§T.2P CTY-57-2P
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0753)“). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shell have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the recefver or frustee empowered to execute this repont as required by Chapter 807, Horida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with &n resg, with all oiher like empowered.
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SIGNATURE: ’/5/ a5 (o ) 318
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