2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000046994

1. Entity Name
SFT COMMUNICATIONS CORPORATION

-

=

Principal Place of Business

403 E NICHOLAS 57
HERNANDO FL 34442°

Mailing Address

P.O, BOX 632
INVERNESS FL 34451

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90058 006 ***150.00

us

Ll

[0

2. Principal Place of Business 3. Mailing Address
911 Sw o Ya N od | QU s S3  Place
Suite, Apt. #, etc. Suite, Apt. #, elc, 18t MOORE CR2E034 (10!04)
Spite A Sovite A
City & State City & State 4. FEI Number Applied For
Gainesville FL Ganesyille. FL 59-3254071 Not Applicable
Zip Country ip Country i - $8.75 addiional
R 5. Certificate of Status Desired O
3L0B UsSA IALOR USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
“Naime - T Tt T T

FARIELLO, VERA
403 E NICHOLAS ST
HERNANDO FL 34442

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

R ?l” S 53 pla(je, ié\'éc;_ A
'-;;"f | i C‘m LAE SNV \\t’ FL I% 52—0 3

8. The above named entity submits lhls staternent for the purpose of changing its ragistered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.'™~

SIGNATURE =294 44.(;/ /—— Hedrraws A1 Doos
- Signalure, typed of A registerad agant and titla it appicable {NOTE: Registered Agenl signature required when reinsiating) HTE 4
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  []  Added to Fees
10. z .‘ = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE o [ Delete TILE Change ] Addition
NAME . |FARIELLO, VERA NAME
STREET ADDRESS |403 E NICHOLAS ST . STREETADDRESS | & VA SWw 83 f’lace‘ Surle A
cirv-sT-2P - |HERNANDO FL 34442 ¢ CITY-§7-2P Ganesville FL  R2L0E
THLE D 3 Delete TITLE B4 Change  [) Addition
NAME FARIELLO, SAL NAME
STREET ADDRESS |403 E NICHOLAS ST STREETADDRESS |t 4 LA s5W €3 Place, Sui e A
CTY-ST-29 HERNANDO FL 34442 CITY-ST-2P CGrasnesville FL 3VLOR
- THLE - - - - O-petete mE .- - S [ change. [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ory-si-ap
TITLE O pelete TITLE [C] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST- 2P
TITEE [} Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 3 Delete Ik O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby certi

indicated on this report or supplemental seport is rue an

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; thatk am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MMach 1R, 3065 @_

/ el
Daytime Phone #




