2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) . Apr 21, 2004 8:00 am

DOCUMENT # P98000001380 ecretary of State
1. Entity Name
04-21-2004 90083 015 ***150.00
ANTECH COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2524 WEST DOUGLAS STREET 2524 WEST DOUGLAS STREET
TAMPA FL 33607 ’ TAMPA FL 33607
Suite, Apt. #, elc. Suite, Apt. #, elc. s MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3486897 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e . . oL .. Name

géAzg V‘{’%gEP&-lEINNEDY BLVD , Streat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and tite i apphcanhle. {NOTE: Registered Agenl signatura reguired when reinstahng} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees

10. — ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 71

THLE D [T Delete TITLE [J Change (] Addition
RAME GONZALEZ, LILLYANN M NAME

STREET ADDRESS | 2524 WEST DOUGLAS STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 CiTY-ST-2IP

TITLE D 3 pelate TITLE 1 Change [ Addition
NAME GONZALEZ, ANGELO R NAME

STREET ADDRESS {2524 WEST DOUGLAS STREET STREET ADDRESS

CITY-ST-2P TAMPA FL 33607 CITY-§1-2IP

TIMLE El Delete THLE JChangs [ Addition
N.AME —— - —— - - P - A — ¢ — e . NAME 3 S ——— - = . . S ey W 2w

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-21P

TLE 3 Delete l e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (] Delate TITLE [ Ghange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TALE [ elete TILE [ change (] Addition
NAME ' NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver g truslee 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 on an attachme an address, with all other like empowered.

SIGNATURE: 7 Z"///Aé‘/m /M- éwzza/n- J/az.;k/é# £13—494 -4//50

s:emru”mn TFepoR Dm‘rzo NAME OF SIGNINGQFFICER OR DIRECTOR Haie / / Dayiime Phona #




