2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ..

Mar 08, 2004 08:00 AM
DOCUMENT # S81143 Secretary of State
1. Entity Name ry
TRACI COMMUNICATIONS, INC.
Principal Place of Busingss Mailing Address
438 W HILLSBORO BLVD. 438 W HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
.USs us
Suite, Apt. # etc. - Suite, Apt #, efc. ) MOdRE CRIEM34 (11/03)
Chy & State Cry & State 4. FEI Nurmber ‘ AL{D_Ii;d-F.qr )
- 65-0333273 ‘ Mot Apglicatie
Zip Country Zp Country &, Cetifvcate of Stats Desred O gi.g?qgf:énonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Begistered Agent

Name

%—!SA \?Vhflﬁ}\[i,l-gg%ggl_ah{‘_\lfl Streel Address (P.O. Box Number is Not Acceplabie) - )

DEERFIELD BEACH FL 33441 . -
City FL , Zip Code
8. The astve named enlity submits this siatlement for the purpose of changing us registered office or registered agent. or beth, in :r{e State of Flonda, | am familiar with, and accept
the obligatons of registered agent.
SIGNATURE : : R
Signalure, lyped or prited name of regrstered agent and tite of apphcable {NOTE Aogmlerea Agent signature required when ranstabog) DATE -
"t ;
FILE N-OW'!' FEE ISA$150.00 9. Election Campgign Financing $5.00 May Be
After May 1, 2004 Foe wili be $650.90 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Depariment of State ]
. e ey e o o i e R s _ . . . — — . — -
10. OFFICERS AND DIBRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIE PVST 1 Delele T O change  [] Additon
NAME CHAPMAN, MALCOLM HAME UonnLn I¥E 1371
STREETAPDRESS [13 NLE. 12 STREET STREET ADDRESS = .‘f[}g;@g{&gglgﬁ_ﬂlg 15[3' Qﬂ
CITY ST ZP DELRAY BEACH FL 33444 CiFY-SI. 21P ) o L
TITLE D [ Delete TALE ] Change [ Addition
NAME CHAPMAN, MALCOLM HAME
STREETADORESS |13 NLE. 12 STREET STRELT ADDRESS
ey §T-7P  [DELRAY BEACH FL 33444 L Ciry -Sr-&p L .
TIRE ST 1 oelete THLE [0 crange™ [ Addition
NAME CHAPMAN, MALCOLM NAME
STREETADDRESS 113 N.E. 12 STREET STACET ADDRESS
CIFY-37-29 DELRAY BEACH FL o Clry-S§-2P ) o
THLE 3 petete TIE [OChange  [J Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY. ST-71P CivY-ST- 2P B . S —
THLE 1 Detete e i Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) Iy - ST- 4P .
TLE ] cetete TE [Jchange [ Addion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CGITY-ST-21P N CITY-ST-21P o L
12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flor:da Statutes. | further certify tha the information
indicated on this repor o supplementa) 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 111f
changed, ar on an attachmegnt with an address, with ail ¢ ke empowered.
A
SIGNATURE: LR vt r Malrofn Chemars 298 259580 35 a0
TURE AND TYPED OR Pmmsjv’hmEOFsmwucomaoama L / _ ¢ Data Deylme Pricne # s




