FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000107832 05-03-2004 90462 021 ***150.00

1. Entity Name

CLARITY COMMUNICATIONS, INC.

Principal Place of Business tailing Address Lt
113 NORTH FEDERAL HWY, 113 NORTH FEDERAL HWY.
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

LT B

04262004 Ngo Chg-P CR2EQ34 (10/03)
DO NOT WR'TE lN TH‘S SPACE 4. FEI Number Applied For
33-1029551 Not Applicable

) . $8.75 addiicnal
5. Certificate of Status Desired ) Fee Roquired

6. Name and Address of Current Registered Agent

17 NORTH FEDERAL HIWY. DO NOT WRITE
_DANIA BEACH, FL 33004 IN THIS SPACE

8. The above named entity submits this siatement for |Lhe purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
. Signalure. lyped or prime“d:name of registered agent and ile i applicable. {NOTE; Regisiered Agent signature requiied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PVST . ‘
NAME SCHADE, ROBERT i

STREET ADDRESS | 5032 FEBBLEBROOK TERR.
CITY-ST-2P COCONUT CREEK, FLL 33073

TITLE D

NAME SCHADE, ROBERT

STREET ADDRESS | 5032 PEBBLEBRQOK TERR.
CITY - ST-2iP COCONUT CREEK, FL 33073

TILE
NAME
STREET ADDRESS

CITY-ST-2P ' DO NOT WR'TE

wt | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

Tt

NAME

STREET ADDRESS
CITY-S1-2IF

TiTLE
WMAME
STREET ADDRESS

GITY-ST-ZiP 0

12. | hereby certity that the informgtidn supplied with this filing doaes not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. ) further certify that the information
indicated on this report or supfflemenjfl geport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or dlreclor
of the corperation or the recg A& (feffe empowered o execute this report as required by Chapter 607, Florida Statutes; and that: my name appears in Block 10 or Block 111l

changed. oron an p An Address, with all other like empowered
SIGNATURE: Abﬂms-pzc-rtm/£m' 4/z¢£9‘f
sn?;{'%lmn TYPED GR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR Date Dayume Phorie #

/



