-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Apy
LA -

-

11301'2004-90069 020-8150 00-$150 00

DOC’U MENT # P97000049484

*Emny Name

NEXTELCOM CORP.

e E:ﬂ-:
} § Duwges Cutem

OLFEB 13 AM1I:NQ

& =1F

Principal Place of Business Mailing Address

1160 N,W. 159TH DRIVE 1160 N.W. 159TH DRIVE
MiIAMI| FL 33169 MIAMIFL 33169 -

SECRETARY OF STATE .
TALLAHASSEE, FLORIDA

2 Principal Place of Businass 3. Mailing Address

AR R

Suite. Apt. #, etc. Suite, Apt. ¥, elc. MOORE CHR2ED34 (11/03)
Cily & State City & State 4. FEI Number Applied For
. ) ) 65"07581 67 INot App!icabls
Zp Country Zip Cauntry 5. Cenificale of Stawss Desired () gg gfq Addtional
6. Nama and Addreas of Currant Raglllered Agent 7. Nama and Addrogs of New Ragistarad Agant
.. - - - = . Name - e - . - -
R ?;%EE\TWJ?{)%ESH . e e ez —|  Strest Address (.0 Box.Number.is Not Acceplable) - -=w o - s
MIAMI FL 33169
o == m‘mT“

8. The above named entity subjnits thi tement fo
the cbligations of registered ageni.
SIGNATURE

58 01 changing its registerad olfice or registered agent, or both, in the State of Flarida. | am famitiar with, end accept

Signanire, Wnamnm? m}uv-u-mm|mlmmme

o1 /¥

(NOTE: Reguater s Agent Bprakire requir s whoh Hansianeg)

9. Election Campaign Financing

$5.00 May Be
Trust Fung Contribution.

Added o Fees

OFFICERS AND DIRECT! DRS

11 ADDITIONSJCHANGES TO QFFICERS AND DIRECTCORS IN 11
O pelere TME Othange [ Addition
HAME ESQUENAZI, JOEL NAME
STREET ADDRESS {1160 NW 150 DR STREET ADDRESS
CITY-S1-29 MIAMI FL 33169 CITY-ST- 2P
e EVPD 1 oelete TITLE [ Crange {7 Adgition
HAME RODRIGUEZ, CARLOS A NAME
STREET ADDRESS | 1160 NW 158 DR STREET ADDRESS
CfY-S1- 7P MIAMI FL 33169 CITY-51- 2%
TE [ Detete Tme D Cherge  [J Agdition
- I —— - e et e [P N - e . . .
STAEET ADDAESS STREEF ADDRESS
_CITY-ST- 2P L . L ;I ciry-st- 2w L e . ) . B
TnE 1 Delere THLE O Change [ Aadition
NAME NAME
STREET ADDRESS . - STREEY ADDRESS
CTY-51- 2P : CITY-ST- 2P
ne O Detee TME O change T Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-79 CITY-5T-2IP
TIE L3 osiete THE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P cIvy-$1- 2P

12 | hereby certity that the information supplia
indicated on this report or supplemantatte
of the corporation ¢r iha receiver or tpds
changed, or on an altachment with

SIGNATURE:

wctih ﬂ'ns iy ng

does not qualily for the exarmpticn stated in Section 119.07(3)(i}. Florida Statutes 1{urther cartity that 1he intormation

accurats and that my signature shall have the same legal etfect as if made under cath; that § am an officer or director

pfwered 10 execule this report as required by Chapter 607, Flotida Statutes: and thatl my name appears in Block 10 or Block 11 f
Al other like empowered.

ED NAME OF SXINING OFFICER OR DIRECTOR
a




