FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000054364 05-13-2005 90225 042 ***158 75

1. Entity Name
BANDWIDTH COMMUNICATIONS, INC.

Principal Place of Business Mailing Address " — )
10968 CANARY ISL COURT 10968 CANARY ISL COURT 5 I0AN 3\3 O 7
PLANTATION, FL 33324 PLANTATION, FL 33324

e el

Sl S b 05102005  Chg-P CR2EG34 (10/03
e 122 SHHE 122 ; (1909

Cjty & State Cipy & State 4. FEI Number Applied For
MJ}’EM A{Zg} ! % M 24”& ’ % 33-1006870 Mot Applicable

Z'?Z 6 lq W A Z%“a '77 ! ? COW A' 8. Certilicate of Slatus Desired ?ese'ggmﬁ?:;ﬂo"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCK, WARREN
10968 CANARY iSL COURT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this staiement for 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
Signatars, typed of pintec rama of rey stered agant ana title f uppicable (HMOTE: Reg-stered Agent sigr alure requined whan reinstaung) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  Added to Faes
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TILE [ change [ Addition
NAME BLANCK, WARREN NAME
STREET ADDRESS | 10968 CANARY ISL COURT STREET ADDAESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE [ delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
IMLE O Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 petele me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIp
TITLE 1 Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 7P

12. | hereby cerify that the information supplied with this filing does rot quaily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that I am an officer or diractor
of the carporation or the receiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} withlan address. with all other i empowered.
SIGNATURE: M ﬁlﬂ/ 05 P 714-To3p

SIGNA‘JRE AND TYPED OR PHINTED_% F SIGNING OFFICER OR DIRECTOR Nata Dayt:me Phona #
§ | 4 WEWI. NP

Hid ey 7Y ENCHE



