Apr.16. 2004 1:44PM Bast Vision Acct. Coro. FILED

Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2004 90332 016 ***150.00

DOCUMENT # P98000085621
1, Enlity Name
L C R COMMUNICATIONS INC.
o]
23047085
Principal Place ¢f Business Malling Address
2100 WEST 76TH STREET 2100 WEST 76TH STREET
#412 7412
HIALEAH, FL 33016 HIALEAH, FL 33016 .
R REE A 0 AT
Suite, ADL #,alc. Sulte, Apt, ¥, otc. 04162004  Chg.P CR2EQ34 (10/03)
Cily & Stale Tity B State 4. FEINumbar T {npoledFfor —
R - - : SR - - 65-0888073 : | Mot dppticable |
Zo . Country T Covntry : $8.75 additional
6. Cenlficats of Status Posieg [ Fee Ruguired E
& _Name &nd Addross of Current Reglstarad Agent 7. NAme and Addrass of New Registersd Agant B
Nama |
OWEN, CLAUDI A A |
2100 WEST 78 STREET Strasl Agdress (P.O, Box Nyrmbier is Not Accapiable) {!
SUITE 412 ;
HIALEAH, FL 33016
City 1 Zip Cogg
_ . FL |
8. The above named antilysuomils tis - zmaal for the purpose of changlng ite regieterad office or raglgterad agant. or both, In he State of Florida, | an tamilizr with, 2/d acceRl
the obligationa of teg) Bred ager: © .
SIANATURE L T TR
Bﬁntli‘ 2, Wnsed o |iniadd vl of Misteed agunt et |t it appticable, (WOTE. Ragiptanws Agenl sl ature required whan ralvitating) NATE
FILE NOWIIl FEE 13 §450.00 8. Elaction Campaign Financing $5.00 May @e
Aftar May 1, 2004 Poa will ba $356,00 Trust Fund Centibution. O  Addedio Peas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O paete TALE O change [ Addition
NAME OWEN, CLAUDIA NAME
STREET ABURESS | 2185 CHARLESTONE STREET ADDRESS
Ciry-57-20 WESTON, FL 33328 - 7Y -5T-7F |
TITE vP 7 xlete me O thangs [ Addilion
NAME ‘FORERQ, RICARDO NAME -, -
GTREEY ADDRESS | 2195 CHARLESTONE : : STREEY ADIRESS L
[ .cmesT-ne | WESTON, PL 33326 . __- - - L Liry-§T. I - : - o T
TIE [ el TIME [Jtrange 3 Adanion
NAME NAME
STAEET ADDRESS STREET ADORESS
cny-§7.29 CIfy<87. 2%
TmE O pelae e L [ thange {3 Agetion
NAME - - NAME
STREE( ADDRESS' STREET ADDRESS
cay-§t-ap . Y. §1.28
e [ Daige g O Chanpe 7] 2adition
NAME HAME
STREET ADORESS STRELT ADDAESS )
COY-gT-gp §ITY-ST.2P ]
TILE - {7 Dalgis TTIME ] erarge [ addiven
HAME NAME
STREET ADDAESS STREET ADDRESS
CY.S1- 20 . cIrY-5T- oF .
12. | haredy certify thal the Tnformation suppl ingfdoes not qualify for the axemptian stated in Section 1 ﬁe.msa)(l). Flgrida Statules. 1 further serify What e infermation
ingicated on this report or supblemanigrepon is true ang accurate and that my eignature shall have the seme fegal effadl as If mage unoer oath; that | am an ollidar or diestny
of the Sorporalion o Ihe recaiver of fietee ampoweredA0iexacute this rapon as raquirad by Chapter 807, Floring Staiutes: and thal my name sppears In Black 10 o Black 11
cranged, of on an allacrimenWii #3 address, with Sifother |jke empowsrec. -
- IGO0
SIGNATURE:
SRANING OPFICER OR DINECTOR - Dieia Dyl Proin s




