2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) R FILED

DOCUMENT # P01000106342 Feb 11, 2005 08:00 AM

1. Eatty Name .o Secretary of State
RCT COMMUNICATIONS, INC.

Principal Place of Business  _ Mailing Address
286;5 MIDDLE RIVER DRIVE. PO BOX 668642

UNIT 1 MIAMI FL 33166
FORT LAUDERDALE FL 33306-1433

Suite, Apt. #, eic, _ Suite, Apt. # elc, 1st MCORE CR2E034 (10/04}
City & State - City & State - 2. FEI Namber Applod For

. . 3 65—_1 _150165 Not Applicable
2ip Couniry p Country ; $8.75 Additional

o 5. Certificate of Status Desired O Fee Required
6. Name and Add Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
?g L%GSEVIQ %2%1-[? ESEE-A’ PA Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City ' FL ljsp Code

N

8. The above named entity subraits this statement for the purpase of changing its reéistexed office of ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = N : : - .

Signaluta, lypad of nmfed name of ragtsle ad agant and bils d nl appitablo R (NOTE Ragisteied Aganl signature requisd whan rainstating) DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Uake Check Payabie tof Floida Depariment of Siate

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

10, ___—_ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Datete HILE Octiange ] Additfon
NAME CRUZ, RICARDQ NAME

SEREET ARDRESS | 4885 NW 72ND AVE, #301 STREET ADORESS

cy-sr-zp - |MIAMI FL 33166 L ... J Gesi-ip T T

Witk 1ILE AR e L Addition
e Dosee ] e 2/11705-8001 3-02 (B ap™

SIRLET ADDRESS SYALET ADDPESS

CiTy-8T-2ip oy ST-2P

e 7 Gerete e [J Change [ Addition
NAME NAME

STREET ADGRESS STRFES ADDRESS

Y- §T- 2P u CITY-§T- 2P )
{ 3 Delere TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy- 512 ] Qo ]
et O peleie Vit [ Change [ Addilion
NAME MAME

STREF| ADDRESS o STREE T ADDRESS

CITY . §7-2IF ) ' CIY-SI- 2P ) B
et [ pelete Tt FlcChange 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-St-2Ip ) — ) arestze |

12. | hereby certify that the information supphed wnh thls fllll‘lg does not qualify fo{ he exemplion stated in Section 119 0?(3)0} Florida Statutes. | further certify that the information
indicated on this repor lemenial report is true and accurate and that my sighaturg shall have the same legal effect as if made under cath, that | am an officer or director
i red to execute s report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

ther iike gmpowered, &
AN-TIT 2y s £ Ja

ATURE AND TYPED OR PRINTED NAME oF SIGNING\F FIGER OR DIRECTUH Daa Daytrne Phona #

o —

SIGNATURE:




