»~2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P94000088099

1. Entity Nama -

ANTILLANA COMMUNICATION, INC.

Secretary of State

Maiting Address

685 MILLER DR SUITE 404E
 MIAMI SPRINGS, FL 33166

Pancipal Place of Business

685 MILLER DR SUITE 404F
MIAME SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

NS0 G A

03112005 _ No Chg-P CR2EQ34 (10/03)

4. FFI Number T {Applied For
65-0597812 [ [Not applicable

8. Cartificate of Staws Desired O $8.75 addlionar

Fee Required

6. Name and Address of Current Begistered Agent

RIVERQ, VICTORIA
685 MILLER DR SUITE 404K
MIAM| SPRINGS, FL 33166 -

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statemant for the purpose of changing its registered office o registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE p— e ——— - —
Signature typed o printed name of registerad egert and tle T appiicable CMOTE Registelfed Agent §ignature renuired when refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5'00 May Be
After May 1, 2005 Fee wil be $550.G0 Trust Fund Cantritugion, Added to Fees
10. — OFFICERS ANG DIRECTORS ]
Lk o B - -
NAME SANCHEZ, LAZARO
SIRLETACDRESS | B85 MILLER DR SUITE 404E ; -
civ-sizp | MIAMI SPRINGS, FL 33166 i N HOOONTEEEZ2T .
- 5 — - - g I 0371 7/05-80022-008 150,00
RAME ALLAKHVERDIEVA, NURLANA
SIALE) A0DRESS | 685 MILLER DR .
G -5T-2IF MIAMI SPRINGS, FL 33166 o -
e D _ i ' T ! B m———
NaME RIVERO.VICTORIA
SIREET ADDRESS | 685 MILLER DRIVE SUITE 404 E
CITY-§1-21P MIAMI SPRINGS, FL B T DO NOT WRITE
e o
IN THIS SPACE
STRLLT ADDRESS
CIIY-SI-2iF
Lt - -
NAME
STREET ADDAESS
oITY-ST-ZIP
TLE T i -
NAME
SIRLE] ADDRESS
iy -ST.2P

12. | hareby cenify that the Informatien supplied with this fiin
indicaled cn this report or supplemantal report jg true an
of the corporation or fe receiver or trustes

changed, or on an attachment with an agldrs, ke empowered

SIGNATURE:

was net quatity for the Bxefhiion Staled in Section 119 07;3)(& Florida Statutes. ! further certify that the information
ccuraie and that my signature shall have the same legal e
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

fect as if made under oath, that { am an officer or director

Zops”

ey
TED ¥AME OF §IGNING OFFICER OR DIREGTER

SIGNA‘QR‘E Ay‘@goj.v_

A1 mz f;-féz

Daytime Phore &




