?'
v
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # V30852

1. Entity Name

SOUTHERN MICROWAVE, INC.

03-15-2004 90084 026 ***150.00

Frincipal Place of Businass

3151 S.W. 14TH PLACE
SUITE 4 .

Mailing Address

3151 5.W. 14TH PLACE
SUITE 4

94029320

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426  US e
Suite, Apt. #, atc. Suite, Apt. #, etc, 03052004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE!f Number Applied For
65-0335295 Not Applicable
“ip Gountry o Country 5. Certiicate of Status Desired I $8.75 Additionat
) Fes Required
6.-Name and Address of Current Registered Agent ==—=c==zaiow = « —=. . — . 7. Name and Address of New Registered Agent _
’ Narne -

OLMEDA, JOSEPH
3151 SW 14 PL#4
BOYNTON BEACH, FL 33426

Street Address {P.C. Box Number is Not Acceptable)

City

FL J Zip Code

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 obligations of registered agent.

SIGNATURE
- Signature, lyped or pnntad nama of regislered agerl and ks if applicable. {NOTE: Registerad Agent signature raquired whan reinstatng) DATE
N - o e el ol it - il —_— - - - - = [t e S e e S o =
*FILE NOWII! FEE IS $150.00 9. Election Campaign Fmancmg $5.00 May Be N
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 7] Delete TITLE {3 Change ) Addition
NAME SEGER, RUSSMD.C. NAME
STREET ADDRESS | 4623 FOREST HILL BLVD., SUITE 101 STREET ADDRESS
CITy-s1-2p WEST PALM BEACH, FL 33415 CITY-8T-2IP
TIILE D [ cerete e [ change T Addition
MAME OLMEDA, JOSEPH NAME
STREET ADDAESS | 31561 S.W. 14TH PLACE, SUITE 4 STREET ADDRESS
CIY-S1-21P BOYNTON BEACH, FL. 33426 Ciry-s1-zp
LE (] Delete T O change [ Addgition
NAME e e e L S R e o
STREET ADBRESS - STREET ADDRESS T T s T S I A IR e eSS e
CHIY-ST-2P CITY-§1-21P
WILE [ peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CATY-ST-2IP
TITLE O Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CITY-ST-21P
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receive

& trustee empowered (0 execule this report as required by Chapter 607, Flarida Statutes; and that my namg appears in Block 30 or Block 11 if

changed, oron an a an address, with all other like empowered
SIGNATURE: “~ & Joszm A. Olmenna

SIG

URE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Daylitng Piong #

3/ oy SEL365~ Y64

-]

/

Mar 15, 2004 8:00 am

o



