FILED

2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
CNE COMMUNICATIONS INC.
Principal Place of Businegs Mailing Address
3733 MW 16THCT - 3733 NW 16TH CT 44050357
SUITE € SUITEC
LAUDERHILL, FL 33311 LAUDERHILL, Fi. 33311
s PR SaR s seses LN VA 0
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State _l City & State 4, FEI Number Applied For
‘ 65-0958798 Not Applicable
Zip Couniry Zp ‘ Sountry 5. Centificate of Status Desired - d ?ese gz}t‘:?edé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name Nl g - e o —
REID;LARRYM =~ - - T e B /(é'/@/ “ZWé'é’;[ A7,
3725 SE OCEAN BLVD Street Address (Pfd Box Number is NﬁAcceptable)
STE 103
STUART, FL 34996 K TIF3 A, co. /i AL e
' NL et 5707 FL | 5%,

8. The above named entity submits this Statement for the purpose of changing s registered office or rgGistered agét or both, in the State of Florida. | am familiar with, ang accept

tho obligations of registered agent, /
ohre *

SIGNATURE
Signature, typed o printed name of regisiered agent and tile 1 applicable. {NOTE: Regislered A@:ﬂ signature raquired when reinstating)
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | I accordanice with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10,7 - P OFFICERS AND DIRECTORS 1%, - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE PSD O Delete TILE O Change [ Addition
NAME REID, LARRY M NAME
STREET ADDRESS | 3733 NW.16TH CT STEC STREET ADDRESS
GITY-ST-ZIP LAUDERHILL, FL 33311 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : $TREET ADDRESS
CITY-$1-ZIP ] : CY-ST-2P
TITLE ‘ [ pelere TITLE [ change [T Addition
NAME ; NAME
STREET ADDRESS i STREFT ADDRESS
CTYST22 s]om:  epre o = e - e fomeestme. |-l . . —— et o
e [ Delete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADLRESS
h
CITY-S1-2IP : CITY-ST-2IP
TMLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ‘ o STREET ADDRESS
CiTY-S7-2IP e CITY-ST-ZP
TITLE 3 Delete TITLE O cChange [ Addition
NAME . NAME .
STREET ADDRESS . ] ] STREET ADBRESS . o '
CTY-STZP . ) : CITY-5T-ZP C o -

12. | hereby certity that the information supplied wm-ﬂwﬁiﬁg oes not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental 1pPOT is true and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiveror trusige empowerad to exgey is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachme! ith an ress, with al! othef lisd empowered.
7}4{/ Tt 0277 T

SIGNATURE: &
' SIGNATU?‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

+



