FILED
2004 F O R e S ORATION Feb 04,2004 8:00 am

DOCUMENT # P96000040349 Secretary of State

1. Entity Name oty Ty . 04 ook o
DAMKAT COMMUNICATIONS, INC. 02-04-2004 90070 044 =751 50.00

Principal Place of Businass’ ; * ¥ I i1 ¥ Mailing Address _
s I I A T
17341 SW 74 AVE 17341 SW 74 AVE ' ;
VILLAGE OF PALMETTO BAY, FL 33157 SUITE 100 : . . -
VILLAGE OF PALMETTO BAY, FL 33157
_ 12615 S, DiyiE Hwf
Suite, Apt. #, etc. Suite, Apt. #. elcl. / (.{ _ L/?é 02022004 Chg-P CR2E034 (10/03)
City & State City 8 State . 4, FEl Number Applied Foc
: ¢ A Fl— 65-0676616 . Not Applicable
Zip A Country Zij / Country — ] . $8.75 Addttional
_ - é& ‘ 7 (} o 5. Certificate of Status Desired [m] Fee Reguired
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name — - — -
MARTIN, DOUGLAS A —r AT Sy m
17341 S.W. 74 AVE t res, 50 um cepta ?H V
MIAMI, FL 33157 50 L 2UBIE ..A./,
Sauky |IY-470
City Zi ]
AV L FL{%%%7 (,
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flarida. t am familiar with, and accept
the obligations of regigialy
SIGNATURE _
“3%. TFILE'NOWN FEE IS $150.00 ‘[~ @ Etection Campaign Financing A $5.00 May Be
‘% After May 1, 2004 Fee will be $550.00 | - Trust Fund Contribution. Added to Fees
‘5;0. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
]’ﬂ..E‘ {j\_ﬂ PD LR 3 AL AT T DDGMB Tm-E_ . -"-“,:;‘ l' { l DCW Dwmﬁﬂ
NAME MARTIN, DOUGLAS A " aAME L A
STREETADDRESS | 17341 SW. 74 AVE . . STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33157 Loy-St-ar
TIME STD 3 Detete e [ Change  [J Addition
NAME MARTIN, KATHRYN T NAME
STREET ADDRESS | 17341 S.W. 74 AVE STREET ADDRESS
CeTY-ST-21p MIAMI, FL 33157 CIEY-ST-7P
TMLE [ pelete TLE £ change [ Addition
NAME NAME
~STREETADDRESS | == =+ coo = omime v an e - - STREET ADDRESS e — R e = e -
CIFY-SE-2IP cy-8T7-2P
TIRE [ petete THLE O Change [ Addition
NAME NAME .
STREET ADDRESS : SIREET ADDRESS
CIFY-$31-21P CITY-ST-2P
TILE ] betete mE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TME L1 Detete TME O chenge [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2F ’ oy S1-0r
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation o the receivey or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenifi an addjess, with att other like empowered.




