FILED
2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000115134 05162004 0015 033 =150 00

1. Entity Name

COMMLINK, CORP.

Principal Place of Business Mailing Address
PLANTATION, FL 33324-1414 ‘ PLANTATION, FL 33324-1414 4 4 05 1 96 9 ’

LAM/AWA/ CIRCLE 161 E1 ALANTATIG ¢ 1AC L]

Sune, Apt. #, ete. Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

‘ 65-1158718 Not Applicable
Zp | Gounty ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Reglstered Agent ™ 7. Name and Address of New Registered Agent™ =~ = — ~—— —

. Name

GERQ, THOMAS A CPA -

300 SOUTH PINE ISLAND RD, SUITE 237 Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agant and Llle if applicablg {NOTE: Ragistared Agent signalure reguired when remsl,anng)_ DATE
FILE NOWINI FEE IS $150. 0o’ 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
; Due by Se‘ptember 8, 2004 Trust Fund Contribution. [J, Added to Fees corporation did not receive the prior notice.
10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D \ O pelete TLE DP Kchange [ Addition
NAME KINDSCHI, DON NAME
STREET ADDRESS | 761 E. RLANTATION CIRCL. STREET ADDRESS
GIry-§1-2P PLANTATION, FL 33324 CITY-ST-2IP
TITLE Vs O pelete TILE (T change [ Addition
NAME KINDSCHI, MARIA P NAME
STREETADDRESS | 761 E. PLANTATION CIRCL. STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33324 CITY-ST-71P
TITLE : ] pelete TITLE [ Change [ Addition
NAME - e . - - e PR
STREET ADDRESS ) — LT Y el T T - —
CITY-S§T-2P CITY-ST-7IP : B
TMLE ' [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE : [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CTY- §T-71P CITY-ST-2IP )
TLE [ oeete - TITLE . ] i [ changz [ Addition
NAME i NAME '
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST- 28 ’ CiTY-ST-2IP
. N i

12. | hereby certity that the information su pued with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or sugplementpl report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or irstee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an anachmen with anladdress, wx!h all olher/ke empowered,

SIGNATURE: Do Kivoscy/ 594 9/6-170/ |

SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 4|

& 3-20G7 g



