FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 580735 Secretary of State
1. Entity Name 01-25-2006 90025 007 ***150.00
NATIONWIDE COMMUNICATIONS CORPORATION
l
Principal Place of Business Mailing Address
4257 N.E. 6TH AVE. 4257 N.E. 6TH AVE.
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
S ARSI
Suite, Apt. #, elc. Suite, Apt. #, alc. 01082006 Chg-P CR2E034 (11/05)
City & State City & Swate 4. FE| Number Applied For
59-1841412 Not Applicable
Zip Country Zie Country 5. Certificale of Siatus Desieed [ f:!zsq Additonal
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Reglistered Agent

Name

IANNONE, ANTHONY
4257 N.E. 6TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33334

City FL | Zip Coda

8. The above named entity submits this statameant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agant and lite if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change  [J Addilion
NAME IANNONE, ANTHONY NAME
STREET ADDRESS | 4257 N.E. 6TH AVENUE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL CITY-ST-2P
r
UMLE VST [ Detete THLE gChange [ Aadition
NAME STAAB, MICHELE NAME TANNONE, MicHELE
STREET ADDRESS | 4257 NE 6 AVENUE STREET ADDRESS
CITY-$3-2IP FT LAUDERDALE, FL CITY-ST-2IP
e [ Delete TIME [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O velete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ) CITY-S1-ZIP
TMLE [ pelete TME O change [ Addilion
NAME NAME
STREET ADDRESS | . . o STREET ADDRESS
omvegrae Ef o e CITY-ST-2IP

12. | hereby cemlz that tha information suplled wnh this ﬁi' g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaments r ¢"and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recel o POw etad to exacute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an all other like empowerad.

SIGNATURE . ZZZZZ T A Thony ZrunonE [-&-06  9SYSEeSrey

TYPED OR PRINTEC NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytime Phona #




