2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # F04000004298

1. Entity Name
THE CLEARCOMM GROUP, INC.

Secretary of State

(05-31-2005 90003 025 ***550.00

Principal Place of Business

% THE GARCIA LAW FIRM
37-06 82ND STREET, 2ND FLOOR
IACKSON HEIGHTS, NY 11372

% THE
37-06

Mailing Address

GARCIA LAW FIRM
82ND STREET, 2ND FLOOR

JACKSON HEIGHTS, NY 11372

2. Principal Place of Business

3. Mailing Address

AR BEACEIR I

Suite, Apt, #, etc.

Suite, Apt, #, etc.

04042005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FELNumber Applied For
[4 =24 7 4 Q? Not Applicable
Zi Count 2z Count i
P v P ity 5. Certificate of Statws Desies ~ []  98-73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, PETER J
201 ALTERNATE 19 SOUTH
PALM HARBOR, FL

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

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signawre, typed or printed name of regmtersd agent and title f apolicabie.

(NOTE: Registered AQAN SigRanse requined when reinstamng)

DATE

FILE NOWI!! FEE IS $150.00 8.
After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 3 Delete TILE [ Cnange  [L] Addilion
NAME WRIGHT, PETER J NAME
STREETADDRESS { 201 ALTERNATE 19 SOUTH STREET ADURESS
CITY-ST-21P PALM HARBOR, FL 34683 . Ciry-s1-zip
TILE v Eﬂam TMLE O change [ Addibon
NAME RUSSEK, JASON NAME
STREET ADDRESS | 201 ALTERNATE 19 SOUTH STREET ADDRESS
oIiy-51-2P PALM HARBOR, FL 34883 CITY-S1-2P
TME S [ Delete TITLE i thange ] Addition
NAME RUSSO, NICK NAME
STREET ADDRESS | 201 ALTERNATE 19 SOUTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TME O Delete TE [ Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-8T-2P
TME O oelete TTLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
THLE [ Delete TILE M Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes, | further certify that the information
ng accurate and that my signature shall have the same legal e : r
powered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true a
of the corporation or tha receiver of truste
changed, or on an attachment® at

with gll other

SIGNATURE:

& am| Gl

tact as if made under oath; that | am an officer or director

R OR DIRECTOR

Daytime Phone #




