2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

ecretary of State

PgugNl;JmllAENT # 169440 04-22-2005 90266 035 ***150.00
AMERICAN MARBACOM COMMUNICATIONS OF TAMPA,
INC.
Principal Place of Business Mailing Address Z. U U ’-} 1Yk
2212 E ATH AVE PO BOX 22023
TAMPA, FL 33605 US TAMPA, FL 33622-2023 US
S e sy NNAVRRRRICER MR

MY Lot Sireer N. b s Wiy

Suite, Apt. &, etc. S“;‘*’,‘pg‘ e‘cém 04122005  Chg-P CR2EQ34 (10/03)

1

City & State City & State 4. FEl Number Agpplied For
Crearwerac | FL Fresurickshom (VA 59-3008695 Not Applicable

32:15__,\ Lo C;:Tswn qu o1 CO’EEQ 5. Certilicate of Stalus Desired O ?g‘gesqgf::io"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

C—— —_—— e Name - - - - -

DRAKEFORD & DRAKEFORD Trakebord 4 DeoKebord, PA.

2212 E 4ATH AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605
oML oY Stree+  Nordh

Ci Zip Cod
Y ClearuJo:tnr FL l O‘Elloo

8. The above named antily submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

smmwnb\am%l g Xﬂﬂ-—ﬁn—/\c\_.l

o W

e Gt e Yoia~05

Signatues, typed nH:rm:nd name of ~eg sierad agent and M if applicable.

W\,

(NOTE: Rogistered Agan! sinature rnqbrgawher\ reinstaung) CATE

FILE NOWIII FEE 1S $150.00

5. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [J Change  [J Addition
HAME ABRAM, WILLIAM P. NAME

STAEET ADDAESS | 2212 E 4TH AVE STRELT ADDRESS

CITY-ST-2IF TAMPA, FL 336222023 CiEY-ST-2IP

TILE O Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

ITLE O Delete TIMLE [ change [ Addition
NAME © T T HIT

STREET ADDRESS STREET ADDRESS ST T
GiTY-5T-2I CITY-ST-2IP

TIME O pelete TTLE [Jchange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p CITY- ST-2IP

ME [ pelete TmE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), 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 exacute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

aenmung/ﬂ—- Pl \iilion PP

- // SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-1Y4-05
Dai

i:]

Daytrra Phong #




