2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P01000095775

1. Entity Name

ENTCOM, INC.

Secretary of State

02-17-2005 90097 001 ***450.00

Principal Place of Business

3090 EVANS AVE.
FT. MYERS FL 33801

Mailing Address

3090 EVANS AVE.
FT. MYERS FL 33901

66002187

2. Principal Place of Business 3. Mailing Address

I

UG

l

i

Suite, Apt. #, etc, Suite, Apt. #, etc.

GRUNBERG, MARK S
3090 EVANS AVE
FT. MYERS FL 33901

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1144117 Not Applicable
i { e
Ze Country ap Country 8. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name K - -

Street Address (P.0. Box Number is Not Accaplabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

Sgnatute, lyped of punted name of registered aganr and tille it applicable.

(NOTE: Ragistorsd Agent signamylg ragquirec when reinstaling )

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ,  SADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
L D O Delete e V. F . [Jchange  [AKadition
KAME GRUNBERG, MARK S wve | DeAdAdLl ‘,/J ALl
STREET ADDRESS | 3090 EVANS AVE. simictasoeess | 3 0G0 EVANI A UL,
oiv-si-zp  |FT. MYERS FL 33801 avstw | Fr MIER] L1 3350/
TITLE O pelets TITLE SEC. ~ * .- [ Change E’ﬁﬂtiun
NAME NAME A A/D/{'EW R €, 0'/7 LY/S .
STREET ADDRESS swecraoiess | £/ 7S 8. 1A TH 7ER. /?P[ﬁ‘
oy-51-2 CIrY-st-zp CAFPET Zd}@éb} FiL 33990 ~ .
HILE [ pelete TITLE ]’/eE[éJ: - . [ Change ~ [&Andition
NAME NAME GEfﬂ&ff Joygud oV
STRETANDRESS [T —— = — SR ST 307G OIS AN A vE—  — —
CITY-ST-2IP CITY-S1-21P o o /V]%g_,g.j’ ;(, jj f@/
T 1 Delele TINe d 7 [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P CITY-ST-2P
THLE O Delete TNILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P CrY-SI- 2P i
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-51-2IP

changed, or en an attachment wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an agdress, with all other like empowered.

//é’/’ JURK 5 & ROVBERE

0 afr2fos”  (335)33)-725

SIGNATURE: = __

dnatiie adn ‘ngso’on FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "Daytime Fhone #




