2004 FOR PROFI 1. CORPORA I ION
ANNUAL REPORT FILED

DOCUMENT # P98000065819 Apr 29,2004 8:00 am

1. Entity Name
SAL COMMUNICATIONS, INC. ecretary of State
04-29-2004 90281 027 ***150.00

Principal Place of Busingss Mailing Address
15390 SW 143RD AVENUE 15390 SW 143RD AVENUE
MIAMI, FL 33177 MIAMI, FL 33177
T e N
Juuze sW 158" Fath | 19428 3W 158" Fath
Suite, Apt. #, etc._ Suite, Apt. #, etc. _ 04272004 Chg-P CR2E034 (10/03)
ity & State . City & State 4, FEl Number Applied For
ﬁiami . FLO""'da t{,a mi . FLof‘l da 65-0856591 Not Appiicable
321'3;3 166 ‘(3)0;“2 'g% (9L Courntry 5. Certificate of Status Desired d ?g‘gasqlﬁ?ggb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAFONTAINE, MILAGROS
16390 SW143RD AVENUE — — o — T Street Address (P.O. Box Number is Not Acceptable)- = - =
MIAMI, FL 33177
19422 S 1se™ Path
M yam; FL | 8%% a,

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 ohligations of registered agent.

SIGNATURE . _
Sigratue, typed . nam?orregistersd agent and fitle if applicablp. (NOTE: Ragistered Agent signature required whan rainstating) DATE
b ¥
FILE NOWIII I‘; S ‘i;‘l 50.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2004 F‘Eé will be $550.00 Trust Fund Contribution. | Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
| L P g ' O Delete HITLE 5 - i (AThangs [ Addition
- aAQros
NAME LAFONTAINE! MILAGROS NAE Lﬁf"“tg e ,',_;f;' h gPpcrh
STREET ADDRESS | 15390 SW 143RD AVENUE smeTanbeess | VWY 2P
CTY-ST2P | MIAMI, FL 33177 CITY-57-2P Miami - Flotida 2396
TTE v L T pelete LE {JChange [ Addition
NAME VASQUEZ, fOSE E NAME
STREET ADDRESS | 8306 RIVER HIGHLAND STREET ADDRESS
CITY-5T-7P TAMPA, FL 33617 CIFY -5T-ZIP
TITLE [ pelete TILE {1 Change  [] Addition
NAME ' NAME
SWPEETADDRESS | . 0wy - e L Lo __ . [ STREET ADDRESS - C e -
CITY-S1-2IP CITY-ST- 7P
TILE i O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy -ST-2P CITY-sT-2IP
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oITY-31-2P
TLE [ Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12, | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation 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 171 if
changed, or on an attachment WW address, with all other like empowered.

SIGNATURE: we Milagros hafilame q}aa[oLL 305256843 S

SIGNATURE jmu'fﬁvfu OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR f Date Daytime Phone #




