- 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # F03000005806

1. Entity Name

PUBLIC COMMUNICATIONS SERVICES, INC.

Principal Place of Business

11869 WILSHIRE BLVD, STE 600
LOS ANGELES CA 90025

Mailing Address

11859 WILSHIRE BLVD, STE 600
LOS ANGELES CA 80025

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90038 040 ***150.00

34023711

AR

K

|

I

i

Suite, Apt. #. etc.

Suite, Apt. #, etc.

R

— e e

NRAI SERVICES, INC.
526 E PARK AVE
TALLAHASSEE FL 32301

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
95-4615444 Not Applicabte
Zip Country ap Country 8, Certificate of Status Desired O $8'75 Qddi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, - - s = iz o e e | NamMeL W S e

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

City

FL ] Zip Cade

the obligations 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 familiar with, and accept

Signature. typed of printed name of registered agen and title if applicable,

[NOTE: Registered Agen! signaturg requsred when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDRS 3 pelete MLE [ Change [T Addition
NAME JENNINGS, PAUL S NAME
STREET ADDRESS | 11859 WILSHIRE BLVD, STE 600 STREET ADDRESS
CITY-S1-20P L OS ANGELES CA 90025 CITY-5T-2IP
e vCD [ Delete TTE [J Change [ Addition
HAME FRYZER, JOSEPH NAME
STREET ADDRESS (11859 WILSHIRE BLVD, STE 800 STREET ADDRESS
CITY-ST-2IF LOS ANGELES CA 80025 omy-S1-2IP
T vp mem& e O Change O Addion
KWWME ~ - —|FRYZER; JOSEPH — — St T ETNAMETTT T e e - et T s T
STREET ADDRESS 11859 WILSHIRE BLVD, STE 600 STREET ADDRESS
CITY-51- 2P LOS ANGELES CA 90025 CiTY-ST-21P
TLE [ Deiete TITLE T [ Change Wion
NAYE HAME Capletefint, FQEE])]W:};\[ C;t’rF}»’RLE& B.
STREET ADDRESS STREETMDORESS | 11B5] LIWLSHMRE BLP, SV e oo
GiTy-ST-21P CITY-8T-21P woS AnNGeles, c,A.’/ Qools ya
mE O Delete Tme N [ Crange  [iadition
NAME NAME XoE, WNMMIE
STREET ADDRESS sTeeerpDRess | HBE] WiLSHIRG- 8Ldp,, Suite oo
CITY-ST-21P CITY-ST-2IP log A—[{G ELES ¥ QOUZ;
TITLE [ pelete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certi

of the corporation of the receiver or frustes empows
changad, or on an attachment with an addresg,«

SIGNATURE:

that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furiner cenify that the information
indicated on this report cor supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

d to exepffte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

29-07  25KKY])

B empowered.

.

SIGNATURE AND TYPWINTE‘D HNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




