2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # P02000094045

1. Entity Name
COMMUNICATIONS ETC., INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business i Mailing Address

1050 NW 163 DR B 1050 NW 163 DR
MiaMt, FL 33169 -MEAMI, FL 33169

DO NOT WRITE IN THIS SPACE

8, Name and Address of Currant Registerad Agent e

BERNARDONI, MARIO -
1050 NW 183RD DRIVE =
MIAMI, FL. 33169 - -

o e

— "IN THIS SPACE

AR OO

04052005 Neo Chg-P CRZE034 (10/03)

4. FEI Number Applied For
54-2074275 Not Applicable
O $£8.75 Acditional

- | 5 Certificate ot Status Desired

-t

Fee Required

. DO NOT WRITE

= iyt g i ey Sty

= o Sy Z

8. The above named entity submits this statement for the purpose of changing its registered office or register

the obligations cf registered agent.

SIGNATURE =

agert, or bath, in the State of Florida, | am familiar with, and aceept

L S S -
Slgnalure, typad or prinled name of regisiered agent and Ltla il applicable. {NOTE. Rogistarad Agpnt sianatura required wnan reinslating) . DATE

—

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. ____ OFFICERS AND DIRECTORS .ol

TME P

NAME BERNARDON|, MARIO A

STRCET ADDRESS | 1050 NWV 163 DR

orv-51-2¢ | MIAML FL 33189 _ .

TIME

RAME

STREET ADDRESS
GITY-§7-2IF

et R

e

NAME

STREET ADDRESS
GIry-§7-2Ip

TILE

NAME

STREET ADDAESS
Cry.s7-2P

TIme

NAME

STREET ADDAESS
CITY-§T-ZP

TITLE
NAME
STRELT ADDRESS
CITY-51-2P . - T

BOIS0EAS .
247 1A -R0S T 25 18000

DO NOT WRITE _
IN THIS SPACE

P LU S gy ererarma it

TR PP o T

|

12. | hereby certify that the information supplicd with s Fling dos,
indicated on this report or supplemental report is thie an
of the corporation or the regeiver or trustee smpowgred
changed, or cn an attachment with an address, with all

r ke gmpowered.

SIGNATURE:

- ——— A,
not qualify for the exemption stated in Seetion 119.07(3)(1), Florida Statules. | further certify ihat the informaticn
ate and that my signature shalt have the same legal effect as if made under oath, that 1 am an officer or diractar
© this report as required by Chapter 807, Flerida Statutes, and that my name appears In Black 10 or Block 11 if

plufe sopa5-ta

SIGNATURE AND TYPED OR FHIN]‘ED NAME OF StGNING OFFICER OR DIRECTCR
b1 §

Tj Datf Daylime Phone ¢




