2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P03000078278

1. Entity Name

O COMMUNICATIONS CORP.

Principal Flace of Business

Mailing Address

Do e Gloeere. .

7283 NW 116TH WAY 7283 NW 116TH WAY
PARKLAND FL 33063 PARKLAND FL 33063
2. Principal Place of Business 3. Mailing Address

Sag. a5 Goo— .

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90025 018 ***150.00

I

il

il

SILBER, ANDREW
7283 NW 116TH WAY
PARKLAND FL 33063

o MOQORE CR2EQ34 (11/03)
B
City & State City & State -1+ 42 FE Number Applied For
c‘ 1 z\ C1 Fro 3 Not Applicable
Zp Country 2ip Country 5. Cenificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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 {amiliar with, and accept

Signature. typed or printed fame of registered ageM and title il apphcable.

(NOTE. Registared Agenl signature requrad when réinslating) DATE

FILE NOW!!. FEE IS $150.00
Afler May 1, 2004 Fee will be: $550 00
..‘_-ﬂi':ke Check Payable to’ Florida Departmenl 01 Slate

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TYE P [ Delete e [ change [ Addition
NAME SILBER, ANDREW NAME
STREETADDRESS | 7283 NW 116TH WAY STREET ADDRESS
. CITY-ST-2IP PARKLAND FL. 33063 CITY-ST-2IP
TRt 7 pelete TIMLE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F oIY- §7-21P
TILE {7 Delete TITLE [T change  [] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY- §T-21P
TIME [ Gelete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2P
TINE 3 petete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr
changead, or on an attachment with

SIGNATURE:

ot qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further cerlify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/2 2/2004 _(§54)397-36%¢

WUHE BB TYPEDORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynm;vﬁhﬂne #

— . ——




