FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000033153 ecretary of State
04-21-2004 90041 043 ***150.00

1. Entity Name
COMMUNICATIONS HARDWARE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8321 PINES BLVD P 0 BOX 245398 J T
BAY 6-5 PEMBROKE PINES, FL 33024 U :) 8 b U 8

PEMBROKE PINES, FL 33024

oS s VRGN A

Suita, Apt. #, atc. Suite, Apt. #, elc. 04172004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
65-0771604 Not Applicable
Zip Country Zip Country . ) $B.75 Additional
5. Certificate of Status Desired O Foe Rquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
-BRAZIL-MARCIZ =~ ———* - - T o o o R
8321 PINES BLVD BAY G-§ Streat Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigratura, typed or printed narne of registersd agent and (itla if applicable. (NOTE: Registersd Agent signaturs required whan reimelating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
190. QOFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D : [ oelete Tme [ Chenge {7 Addition
NAME BRAZIL, MARCIA NAME
- STREETADDRESS | 8321 PINES BLVD BAY G-2 STREET ADDRESS
CrY-5T-ZIF HOLLYWOOD, FL 33024 GATY-S$T-7IP
TME b 3 Detels TNE I Crenge T Addition
NAME BRAZIL, STEPHEN R ' NAME
STREET ADDRESS | 8321 PINES BLVD BAY G-S STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33024 CITY-5T-2P
TITLE [ Detste TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-ZR. | I . . L CITY-5T-2IP _ )
TITLE [T Deleta TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IF
TE (% Detete TME {TJchangs  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
ME J Detete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wit ther like empowerad.
SIGNATURE: iﬂ:ﬁ R, \) <e Rearw. 4] 1cjo4 (954~ iy
NATURE AND TYPE] INTED NAME OF S1GMING GFFICER OR DIRECTOR Date Daytima Phane #




