2005 FOR PROFIT CORPORATION May OzF’,I%O%]S) 8:00 am

ANNUAL REPORT 23
DOCUMENT # P03000056414 Secretary of State
05-02-2005 90400 046 ***1 50.00

1. Entity Name
CELEBRITY COMMUNICATIONS CORP

Principal Place of Business Mailing Address ~auyg
13860-17 WELLINGTON TRACE 13860-17 WELLINGTON TRACE Jalg
WELLINGTON, FL 33414 WELLINGTON, FL 33414

2 Principal Placs of Business ﬂ]s Meiing Address ”IIH"H” m“ m" III“ IIW "m "‘Il I”l""” II"’ I’l“ Imm” ‘"’

{220 Sevtl Slate Blv 1Zo2o <ogtl Shore RuLL

S%“agg" ele. Suite, Apt. #, etc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State - 4. FE! Number Applied For
wie ltlinsgdon/  F well g tonw Pl 56-2360094 Rot Applicable
3 -?p\_{ /"f v Co&ntg . ﬁi{ "'ﬂ Co‘un! "YS 5. Certificate of Status Desir_ed (] 53'23321%"&'
8. Name and Address of Current Registared Agent 7. Name and Address of Now Heglstered Agent
Name_a_ F —
STURZA, JEFFREY A eFFreys B .STyrem
13860-17 WELLINGTON TRACE Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414 shere Dlued
S74, Lo
Cit Zi
Dellinvyter FL | 2885 o

8. The above named entity submits this stalement for the purpose of changing its registered office or registere&r agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signafure, typed or printed nama of registered agent and Lite i applicable, (NOTE: Ragistarad Agent signature required when reinsiating) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete ME [Athange [ Addition
NAME STURZA, JEFFREY A NAME
STREET ADDRESS | 13860-17 WELLINGTON TRACE smerraomvess |19 020 SoUTh Shere Dlvk
-
ov-ST-IF | WELLINGTON, FL. 33414 CiTY-ST-ZIP we invgyor FL 33 \{{ \1
TME VP [ Delete TITLE 4 Ol Change [ Addition
NAME PEDALINO, SAM J RAME
STREET ADDRESS | 15579 WHISPERING WILLOW DR STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33414 CITY-ST-2IP
THLE 1 Dalete TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-ZP CITY-8T-21P
TIE [ etete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy -ST-21P
TITLE 3 velete TALE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§T-2P
THLE 0 petete TIE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certity that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 atlachment with an address, with all other like empowered.

SIGNATURE: A yli % ‘1-2’75- og” $65 . )f-c0 g

ATURE ;lm TYPED OR PRINTED NAuE,ﬁ SIGN/NG OFFICER GR DIRECTOR ate Daytime Phone #




