PPH \.rr 1
2005 FOR PROFIT CORPORATION ARFHLLL

ANNUAL REPORT (AR) 04-27-2005 ) 36‘33;1’;‘2"150 By

DOCUMENT # P02006008192
1. Entity Name 05 HﬂYs’ PH 3' UE\
EXECUTIVE COMMUNCIATIONS OF SOUTH FLORIDA, ) N
INC SECRETARY OF STATE

— , " TALL AHASSEE, FLORIDA
Princigal Place of Business Mailing Address
711 NORTH STATE ROAD 7 711 NORTH STATE ROAD 7
HOl;l'.YWOOD FL 33021 HOLLYWOOD FL 33021 1 ‘1 :

I
IR

2. Principal Place of Business 3. Mailing Address :

Suite, ApL. #, 81C. - Suite, Apt, ¥, etc. 15t MOORE CR2E034 (10/04)

City 8 Stalé City & State 4. FEI Numbe~ _ pplied For

Not Applicable
Zip Country e Country 5. Certificats of Staws Desired [ ?ﬂae lfq}g‘;‘““a’
6. Nzme and Address of Current Reglatered Agent 7. Mame and Addrese of New Registered Agent
Name
?!# rllf)%%ASN#\TE ROAD Y ‘ Stroet Address (P.0. Box Number is Not Accaptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE

Sgnatre, typed o pinied reme d reg agent and hife d apphcibl (NCTE Regsiwed Agenl Bgnatute reduted when isirsiaiing) DATE

FILE NOW!!! FEE IS $150.00 o
. . Campaign Financ
After May 1, 2005 Foo Will Be $550.00 o Boctor Compagn rrancing  $5.00 way 5o

Add
Make Check Payable to Florida Departmen? of State ad lo Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PTD O Deteie TnE [3Changs [ Addllion
NAME SHAW, JO-ANN NAME
STREET ADDRESS 711 NORTH STATE RCAD 7 STREL] ADDRESS
onv-st-op - [HOLLYWOOD FL 33021 Cny-s1-2p o
niLe v O Delete e Clchange  [JAddtion
NAME © NIGRQ, RONALD HAME
SIREET ADORESS | 711 11TH ST.RD. 7 STREET ADDRESS
CHrY-ST-2ip HOLLYWOQOD FL 33021 Ciny.S1-71P
1TLE [ Detets THLE {Jchange [ Aauition
HAME NANE
SEREET ADDMESS STREET ADDRESS
CITY-ST-21P CHY-8T-2P
i O detete L [) Change [ Adition
NAME NAML
STREET ADORESS STREE) ADDRESS
CITY-§7-2F oIrY-S1- 7P
e O Detets e O cChenga (T Addition
HAME HAKE
STREET ADDRESS SIREET ADDRESS
cury. §i- 7P IR
niLe O Deate une Olchenge [ Aodition
NAME NAME
STREET ADOALSS STRCE1 ADDRESS
CIrY-S1-2P QIv-$i. 0P

12. | hereby certiy that the information supplied with this fitng dogs not qualify for the exemplion statad in Section 119.07(3)I), Florida Statutes. | further certy that the infermation
indicated on this report or supplemental report is tue ang accurata and that my signaiure shall have the sama tegal effect as if madea under oath; that | am an officer or director
u;‘a the ggrpaatlcn or {he jecaiver of Tustea ampowered to execute this raoon a5 raquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
changed, or on an a!

SIGNATURE: “QCXQALM SS)‘CMD \To-pmn Shc\tb @S%)%‘if,—fzg_
Y o e FAFOY  GIELTR-0.5

N

i\ 7



