2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # P01000095775 ecretary of State
1. Entity Name 04-16-2004 90126 009 ***150.00
ENTCOM, INC,
Principal Piace of Business Mailing Address
3090 EVANS AVE. - 3090 EVANS AVE.
FT. MYERS FL 33901 FT. MYERS FL 33901
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1144117 Not Applicable
Zp Country Zp Country 5. Certficate of Stats Desired [ DO+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

- Name

' GRUNBERG MARKS

3090 EVANS AVE Street Address (P.O. Box Number is Not Acceptabte)

FT. MYERS FL 33901

City - FL Zip Code

8. The above named entily submils this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of regustered agant and title f applicabte, (NOTE. Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. d Added t¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE ya [ change [ Addition
NAME GRUNBERG, MARK § NAME a/)/é’w /. /WL
STREET ADDRESS | 3080 EVANS AVE. STREET ADDAESS 3 0 $o ﬁ/ﬂ/UJ -
crv-sT-2p [FT. MYERS FL 33901 CITY-ST-ZiP FT mysnd, A X zf /
TE 1 Delete TmE SEC. J ClCharge [ Addition
NAME NAME G FobE W, j‘%ﬂ/d
STREET ADDRESS STREET ADDRESS | 9 0 QU 5‘/4’"
CITY-ST-21P oITY-ST-2P FT My A/ F // ,? 350
TITLE ['] Defete T WA TR 4.4 {’.:“. Tﬂrﬂf D Change DAddltlon
e S i T RUDREW RUDGALYS —= = - - -
STREET ADDAESS STREET ADDRESS :’E)?O EUH‘U f‘/ .
_5T- .57 v
CiTY-ST-7P CITY-SF-2IP T WJ} 13 £0/
TITLE . [J pelete TITLE [J Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - CITY-S7-2P
TME [ Delete TITLE [JChange ] Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
GiTY-S1-2P GIY-ST-79
TLE : ] Detete L [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, all other ike empowered.

SIGNATURE: RO S G-RUER s 7/”/"/ éz;) 3377451

T SIGNATURE AND WPEWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y



