FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P97000099821

1. Entity Name

A STEP ABOVE COMMUNICATIONS, INC.

Principal Place of Business Mailing Addrass
25 SE OLIVE CIRCLE PO BOX 24561
OCALA, FL 34472 BELLEVIEW, Fl. 34421-2461
04212004 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN TH IS SPAC E 4. FEi Number Applied Far
59-3478173 Not Applicable
5. Certificate of Status Desirad || gg';g t‘;f:;tb"a'

§. Name and Address of Current Registered Agent L R L

A 08, DO TOT WRITE
BELLEVIEW, FL 34420 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or prnted nameg of registered agent and (ite if anplicable {HOTE Registered Agent sighature ragquired when reinslating DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Ei"ancmg = $5.00 May Be - :L}[HJB{]QESI}SE‘;_ N )
After May 1, 2004 Faea will be $550.00 Trust Fund Contribution. Added to Fees /05 /04-80001 022 150,00
10. OFFICERS AND DIRECTORS [ L S e
TTLE P
NAME HADDAD, RAMI

STREETADDRESS § 25 SE OLIVE CIRCLE
CITY-ST- 2P QCALA FL 34472

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLEE
NAME

st DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
GITY -S1- 2P

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the Information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report ar s amntal report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or frustee empowered to execuie this repont as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed. or on an attachpieht wih oher e empawarad.

SIGNATURE:

_—

T UFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR . v ) Dayiime hone *




