FILED

2005 FPE:&SELTR%%%%%RAT'ON Apr 12,2005 8:00 am

DOCUMENT # F96000002364 ecretary of State
1. Entity Name 02-03-2005 90040 002 ***150.00
PT-1 COMMUNICATIONS, INC.
Principal Place of Business Mailing Address RV
3050 WHITESTONE EXPRESSWAY 3050 WHITESTONE EXPRESSWAY 0‘)
FLUSHING, NY 11354 IS FLUSHING, NY 11354 US
2 Prapal Plce o Busness 3 g s O 8 0 A AR R RN IR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
11-3265685 Not Applicable
Ze Country Zp Country 5. Certificate of StatL‘Js Desired O ?eaegesq l‘;f:f"“a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o = e - o — P . E R, N
NRAI SERVICES, INC. - Sl e SR = — LS L
526 £. PARK AVENUE Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
B. The ahove named antity submits ‘ tergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witl:a. and accept

the obligations of registered agap

(4
I

B\
t \’ \‘1,1 ‘( X ‘\ ', M
1A e 3
SIGNATURE AL TSR R
Signalure, typed o prine ke of regisierad ngant and tile  appjeble, {NOTE: Registarad Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May 8o

After May 1, 2005 Fee will be $550.00 /| Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE CEOD O oetete TmE [ Changs [ Addition
NAME ENGLE, BRYAN NAME
STREET ADDAESS | 30 50 WHITESTONE EXPWY - STREET ADDAESS
OrY-5T:2f | FLUSHING, NY 11354 CITY-57-ZP
TRE CFO & Oetete TE CdChange [ Addition
name" BARSKY, TAMIE NAME : - -
STREETADDRESS | 30 50 WHITESTONE EXPWY STREET ADDRESS
CiTY-S1-21P FLUSHING, NY 11354 CITY-5T- 2P
TIRE coo O Delete THLE DOl crange [ Addition
NAME KOLODNY, ADAM NAME
STREET ADDRESS | 30 50 WHITESTONE EXPWY T <. STREET ADDRESS
cmy-sT-2P | FLUSHING, NY 11354 CEY-ST- 2P
TILE 0 Delete TMLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TME [ Detete TILE O change [ Addition
NAME ) HAME
STREET ADGRESS STREET ADDRESS
CITy-ST.2IP CITY- ST-ZIP
Tme ] Delete TME O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-§T-2IF CIry- S1-2iP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal re Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustgd enfpowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with all other like empowered.

SIGNATURE:

SIGNATURR ABS'TYFPED OR PRINTED NAVE OF suouyﬂ OFFICER OR DIRECTOR Date Daytime Phona #

/



