‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2004 8:00 am

DOCUMENT # P03000058435

Secretary of State

1. Entity Name

CLAIRE COMMUNICATIONS, INC.

Principal Place of Business

1355 SW. 12TH STREET
BOCA RATON, FL 33486

Mailing Address

1355 SW. 12TH STREET
BOCA RATON, FL 33486

B

02-25-2004 90065 001 ***150.00

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
0 ‘-f - "3 '70 35 8"’-] Not Applicable
Zip Country Zip Country . i $8 75 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIZZARRO, DEBORAH L ESQ

2929 E. COMMERCIAL BOULEVARD, SUITE Pi PH-C o
FORT LAUDERDALE, FL 33308

~ Stget Addiess (PO Box Numbes 13 NOUAGEepIable) =~ = = e e

City

FL I Zip Coge

8. The above named entity submits this statement 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
Signature, typed or prted name of registered agent and ttia f applicable. {NOTE: Registered Agent aignetura required when reingtaing) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS ", - \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o EJ Delete L [Fchange [ Acdition
NAME CLINTCN, JEANNE HAME
STREET ADDRESS | 1355 S.W. 12TH STREET STREET ADDRFSS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-2P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2p
TTLE [ elete TE [Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P |- e - i = e [ CY-ST-P ERE. o — e e 4
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CITY-§7-2P
TIILE ? e [ petete THLE O3 Crenge £ Addirion
NAME R NAME -
STREET ADDRESS | ™ STREET ADDRESS
GITY-51- 2P omy-57-2P - ’ oo

12.. 4 hereby certify. that the information supplied.with this filin g does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
“indicated.on this tepoit of supplemental’ repon 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 Teceiver or tristee empowered to execute ihis report as reguired by Chapter 607, Horida Statutes and that my name appears in Block t0 or Block 11 if
changed, or on an attachmeni with an address, with all other like empaowered.

SIGNATURE: _/ dearnt bt Seanne Olinton 2lz2bd Sli-395 5966

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




