2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P87000063854 Feb 04, 2004 08:00 AM
1. Sy Nase : Secretary of State
IDEAL COMMUNICATIONS OF SOUTH FLORIDA, INC.
Pancipal Piace of Business Mashng Address
7447 WAYNE AVENUE 7098 BONITA DRIVE
#58-1 MiaM! BEACH FL 33141
MIAML BEACH FL 3314t Us
Us
2. Princinal Place of Business 3. Mading Adcress i wm u‘ m m u{l{ um nm “ l I“Il Um w’l %M i! M
Suite, Azt # eto Suite, Aot #, ato. MOORE CRE2E034 (11/03)
City & State City & State 4. FEI Number Apphéd Fo}
N 65'07693_49 HNot Appticable
Zp ] Cauntey ze Country §. Certificate of Status Desirad fg‘;gz ng&“ma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent .
Name
??hv\% A%Q?E%ENUE #0-| Street Address (P O. Box Number s Not Acce-pz_ab!;)
MIAMI BEACH FL 33141 I— = =
City FL i Zip Cote

& Trne above named entity submus this statement for the purpose of changing its registerad office or regisiered agen, or bath, in the State of Forida. | am familiar with, ang accept
the abligatons of regisiered agent.

SI'JATURE ) - e . .
Sugnaluce, iaped of prted rame of registered agert and Sike ff apphcable [NOTE. Regisigred Agent SOnatura requrad when (eastatang} DATE ..
3F .. i 11§
e o vt amoatm ey $5.00 s
} ) T Trust Fund Contrioution. | Agdded to Feas
Make Check Payable to Florida Department of State
0. GFFICERS AND OIRECTORS ] 11. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE P [ peters TIE CJchange [ Addition
HANE CALVD, MARISA NAME
STAECT ADDRESS {7441 WAYNE AVE,, #5- STRCFT ADRESS HOGo000342140
OTesTIE | MIAME BEACH FL 23143 TP 02/05/04-80074-010 158, 75
jmﬁs T Deiete TLE 3 Ghange [ Addition
NAME NAME
STRELT ADDRESS STREEY ADDREES
CITy -SY- 2P CiTY-51-2F
HLE £33 Detete e O thange ] Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
SITY -57-2F CiTY-87-2iF
TE 3 petete ‘ TE JChange 3 Adgition
HAME NAME
STREET ADDAESS SVRELT ADDRESS
iy -ST- 218 . CiTY -51- 7% .
g {1 Detere TLE TlChange [ Acdition
HAME HANME
STRECT ADDRESS STRLET ADDRESS
Cify-ST-21P _ CHY-ST- 1P
WLE ] Delete TALE [ ohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Uy .51 P STy -87- 4P

12. i hereby ceriity that the information supplied with this ming doas nat gualify for the exemgiion stated in Secticn 119.0??)“}. Florida Statutes. | further cerlify that ine information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legat etfect as f made under cath; that | am an officer or director
of the corparation or the receiver Or trustee empowered o execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1114

changed, or onr an attachment with an address, with all other like emnpowered, )
SIGNATURE: &b .000es Z ’—Z/; { Ore U:MS i/écﬂ;éaoy 1 305) 222~ b7/5

3
3T Sreasaw Or AND TYRch U8 PAIHTED RAME 15 SIDNHRG DFECER 08 DIRECTOR ™ Daylime Phone &




