2004 FOR PROFIT &ORPORATION :

ANNUAL REPORT

DOCUMENT # P03000080054

1. Entity Name

COM-TEK COMMUNICATIONS, INC

Principat Place of Business

4111 LOUIS AVE
SUITE 40
HOLIDAY, FL 34691

Mailing Address

2720 KNOLL ST WEST
PALM HARBOR, FL 34683

2. Principal Place of Business

719 Bog anin Bd Sec

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90031 046 ***150.00

44025305

(LR

2720 KNOLL ST WEST
PALM HARBOR, FL 34683

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
Famapg, EL Yool 270 6L Not Applicable
Zip ) Country Zip Country N ; $8.75 Addional
1363y . 5. 5. Certilicale of Slatus Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Ao o . _ . . Name . _

DEAKINS, SISSY A - ’ - ) - - - -

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or ragislered agent, or both, in ihe State of Florida, | am famikiar with, and accet

the cbligations of registered agent.

SIGNATURE

Signatire. typed or printed name of registered agent and tive if applicable,

{NOTE: Registered Agenl signature required when reinsiating)

_° FILE NOWII! "FEE IS $150.00
After May 1, 2004 Fee will be $550.00

(Y

9.~Election Ca.mp-aign Financing |-“*"*$-5_00 May Bt; o

Trust Fund Contribution. Added to Fees

]
'

SO sy

10. OFFICERS AND DIRECTORS 11:- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tne P _ Coetete_ . e . e . . ... .Olcrange . [ Addition
NAME PEREZ, ROBERTO D NAME

STREET ADDRESS | 3442 SILVERSTONE CT STREET ADDRESS

CITY-ST-21P PLANT CITY, FL 33567 CITY -ST-21P

TME v 3 pelete TILE [ Change  [] Addition
NAME CAHILL, PATRICK R SR NAME

STREET ABDRESS | 900 HUNTER LANE STREET ADDRESS

CITY-S1-21P TARPON SPRINGS, FL 34689 CITY-ST-21P

TILE CFO [ petete e O change [ Acdition
NAME PANICO, DAVID E NAME

.STREET ADDRESS | 2720 KNOLL ST WEST - - - STREET ADDRESS - = —

GITY-ST-2IP PALM HARBOR, FL 34683 GiTY-ST-ZF

ME [ Detete me [ Change [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-ST-2IP CiTy-ST- 2P

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2PP N Ly CHTY-ST-2P

THE e . Ooeee . Jome . _ | . - . . Dlomnge [ agdiion
NAME S S O i P ' : IR .
smeeTapoRESS T . STREET AQDRESS

avstw "], L T T CIY-ST-21P el

" 12. 1 hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signatuse shall have the sama legal effact as if made under cath; that | am an officer or director
this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111
empowered.

-

indicated on this report or supplesental report is true ang ac
af the corparation ar the reggver of lrustes empowered to

changed, or on an altachafent an addrpss, with atl

K

SIGNATURE

ol

5
SIGNATURE AND TYPED onpmrrzn NAME OF SIGNING OFFICER OR DIRECTOR

Dale Oaylirme Prone §




