FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;Jm':AENT # F04000001 1 98 07-14-2005 90079 Q08 ***150.00
RELIANCE COMMUNICATIONS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
300 PARK AVENUE, SUITE 1700 300 PARK AVENUE, SUITE 1700
NEW YORK, NY 10022 NEW YORK, NY 10022
T s v VARG A
590 LetinewTEeN AVE S50, LEF I MWW TaN Avt
S”"e'gp%#'ﬂm' FlLooR s TER mlook 07052005  Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applied For
New YoRu, N Netw Yokb, Mo 20-0291111 Not Applicable
lel oo 1 2 Coﬂry $ A Zip Le ol Coun&y g A 5. Cenificate of Staws Desired (] ?e%';,esqﬁfe‘ﬂmw
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of regisiared agent and litle il epplicable. (NOTE: Ragisterad Agent signaiure required when reinsiating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 507.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTCD O pelete TITLE EJChange [ Addition
NAME SHARMA, THAKUR HAME .
STREET ADDRESS | 300 PARK AVE., SUITE 1700 SREETADIRESS | & "J e, L&t ip«w Tom Aur 3ghe L,
cre-st-2P | NEW YORK, NY 10022 ciy-st-2p Mew JaRt, v feo x 1
TITLE S O oeete TITLE [ Change ] Addition
HAME BHATIA-RAHMAN, SONIA NAME
STREET ADDRESS | 300 PARK AVE., SUITE 1700 sweEriORESs | ST, L% Wi NurTorw Ave 25 e
CITY - 5T-21P NEW YORK, NY 10022 CITY-ST-ZIP Fr e Y oRtw, N~ A 1002
TITLE ) O velete TITLE [ change 1 Aggition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
THLE 3 Delete e {0 Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-$1-2IP
TITLE O pelete TMLE O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP
TIMLE [ Delete ME ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-Si-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. $ ™ AR

sneﬁmuns:--ﬂ Sha o THAKGe 7-7- of Q- 811 299

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




