FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléc%} 21?39?) ?S(t)gtim

DOCUMENT # K45047 09-04-2003 90065 043 ***550.00

1. Entity Name

ALMAC MOBILE COMMUNICATIONS, INC. /
Principal Place of Business Mailing Address

1800 FOREST HILL BLVD. 1800 FOREST HILL BLVD.

AS AS

St ks e e LT

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, elg. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S e S e B ] T o Sy U KU ﬁ__ﬁmg'{@o . # ). |Not Applicable

Zip Country Zip Country O $8.75 Additional

8, Caertificate of Status Degired :
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
TALAFOU§' GEQORGE A. - Street Address (P.O. Bax Number is Not Acceptable)
180G FOREST HILL BLYD.
AS
WEST PALM BEACH FL 33406 City ‘ FL [ ZrCoe

8. The above named entity submits this statement fo[ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiay with, and accept

Pherbs

SIGNALLIRE. :
Signgture, typed or prime\narf of registarad agent and title if applicable. (NOTE: Registered Agant signaturé required when ralhstating) / DATE ¢
FILE NOWI!! FEE\S $550.00 -
. 9, Election Campaign Finansin
Atter September 10, 2003 Fee will be $750.00 A on Campaign Enancing - $5.00 May Be
Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TILE P [ Delete TMiE () change [ Acdition
NAME TALAFOUS, GEORGE A. Foast il LD AS || N
STReET ADDRESS | S3Q0-S—BIKIEAWY » £o0 Focds STREET ADDRESS
orv-sr-ze | W PALM BEACH FL  33%0# CITY-$T-2P
TIME v : [ Delete TIHLE (3 Change [ Addition
NAME TALAFONS, JOAN C. s 5T e ‘
C : w GuvD A
sTReeT Aooess | S4QESBEBIERWT-H13 /P00 FocesT ML OME T P cpmomess | L o .
CITY-ST-21P WEST PALMBEACH FLL. 33 %o ¢ CITY-ST-2P
e [ Delete TIME [] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE ) o Ooeee TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-5T-21P
TITLE e O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Civ-§T-zP . _ CITY-ST-21p
TITLE 3 Delete TILE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered {o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

7 . £y -_/.E;:AEJ”; : /
SIGNATU =i ﬁE&é’s};o‘?«f “//3’ 63 Gy )gest£ro0

(LT T 1 Ly
SIGNATURE 1N;{Tvpsn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frione #

AV S266200

CR2EQ34 (4/03)



