FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

DOCUMENT #169440 B ecretary of State

1. Entity Name
AMERICAN MARBACOM COMMUNICATIONS OF TAMPA,

ING.

Principat Place of Business Mailing Address
2212 E 4TH AVE PO BOX 22023
TAMPA, FL 33605 US TAMPA, FL 33622-2023 1S
04192004 Na Chg-P CH2E034 (10/03}
DO NOT WRITE iN THIS S PAC E 4. FE| Number Appled For
53-3008685 Not Applicable

O $8.75 acditional

5. Certificate of Status Desired ?
Fee Required

6. Name and Address of Current Flégistéred Agent

D2 EATHAVE DO NOT WRITE
TAMPA, FL 33605 . IN TH‘S SPACE

8. The abovae named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with. and accept
the obligaticns of registered agent.

SIGNATURE
Sgnature, typed o prinled name of reglstered agent and tille if applicabile. (NOTE Fogistered Agent signature required wnan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May 8o
Aiter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. L0 Addecto Fees
10, OFFICERS AND DIRECTORS i
TITLE D
NAME ABRAM, WILLIAM P.
STREETADDRESS | 2212 E 4TH AVE
CITY -5T-2ip TAMPA, FL 336222023
TIHE UGO0GD] 55870
NAME 05/05/04-60054-023 150, 00
STRELT ADDRESS
CITY-8T-2P
ime
NAME

s DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si- 2P

HTLE

HAME

STREET ADDRESS
GITY -ST-2IF

TITLE

NAME

SIREET ADDRESS
CilY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07;3)(?), Floride Statutes. | further certify that the mfgrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporation of the recsiver or trusiee empowered ko exscuts this report as required by Chapler 607, Florida Statutes, arnd that my name appears in Blaok 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Lﬁé{ﬁ:n Qs o — Y- 250

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deylime Pngne #




