FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
. _ANNUAL REPORT Secretary of State

DOCUMENT # FS6000003762 07-19-2004 90002 006 ***550.00

1. Entity Name * .

PULSE COMMUNICATIONS, INC.

Frincipal Place of Businass Mailing Address : J ‘i uo J U ‘i 3

1600 BOSTON-PROVIDENCE HIGHWAY 1600 BOSTON-PROVIDENCE HIGHWAY ' '

SUITE 101 SUITE 101

WALPOLE, MA 02081 WALPOLE, MA 02081 .

s s sa v OTE 0 S
Suite, Apl. #, elg, Suite, Apt. #, slc. 07012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apptied For

04-3311126 ) Not Applicable
zp Country Zip Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ‘ *
BANSCHBACH, MICHAEL _ tAdf| C:“go‘ ! B ] ‘*;’0 _
reel ress (P.0). Box Number is Ngt Acceptal
astnls; EEsOVA GLADES BLVD WEST 22 d e o R e . *
BOCA RATON, FL 33434 ) SU/ re 925 o
: City Zip Code
Cornpe Gasies FL | *5373y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and éccepl
tha gbligations of registered I8

SIGNATUHEJ—L’JML/g A ——— k/\.l-L}M S - C"M'& '{tsf &A’J— 7/‘y/y
Signature, typed or printed name of regislered agent and titts It applicabla. [NOTE: Registerad Agsnt signature required when reinstating) 7 pare”

FILE NOWIII FEE IS $550.00 9. Election CampaignFinancing 5,00 May Be

Due by September 8, 2004 Trust Fund Contributian. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CPT [ Delete TITLE [3 Change {7 Addition
NAME CURRIE, WILLIAM ] HAME
STREET ADORESS | 156R BEACH ST - ' STREET ADDRESS
CITY-ST-2p FOXBORO, MA 02035 GiTY-ST-21P : : A
TILE b O Detete TILE (=] @Thange [ Addilion
HAME BANSCHBACH, MICHAEL HAME DANSCHBACH ) M eHpEl-
STREET ADDRESS | 8559 BOCA GLADES BLVD. WEST, UNIT E smetiooness | FPVY B GrLoxswmiA way
CTY-5T-2p | BOCA RATON, FL 33434 vt (L AKE  ELSINORE . CA Q28532
e D O Detete Ju: 4 Ol Change [ Additon
NAME COSTANTINO, SALVATORE NAME
STREETADDAESS | 1213 ROBIN HOQD CIRCLE STREET ADDRESS
CITy-ST-21P BALTIMORE, MD 21701 CITY-ST-2IP
TITLE S [ Datete THLE [Jchange [ Addition
NAME TESSITORE, FRANK W NAME
STREET ADDRESS | 222 HIGHLAND AVE . STREET ADDRESS _
CIIY-SEe2P= = - ARLING TON-MA- 62174 — - — CITY: 5T-2P
TITLE ’ 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvr-sT-2P CITY-ST-21P
TIME 7 Delete TMLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily thal the infarmation supplied with this filing does not quality ior ihe exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an altachment with an address, with all other like empowered. - -

SIGNATURE: Wleo S wivim S Cuen € vy 5p8~6e0-03 90
" Dud

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




