2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000008812
1. Entity Name i -
LUCID COMMUNICATIONS, INC. e
05 WG 25 0 121

Principal Place of Business Mailing Address R, .
9501 NW 32ND COURT 9501 NW 32ND COURT 5alhc L S
SUNRISE, FL 33351 SUNRISE, FL 33351 JARDE ‘
R R WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)

;-
City & State City & State 4. FEI Number x Applied For
~ INot Applicable
Zie . Cﬂrf ) Zp Couniry 5. Certificate of Status Desired a g'gi‘l‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addre_s_s :Jf New Reglstered Agent_ T

Name
JOHNSON, ANTHONY
9501 NW 32ND COURT Street Address (P.O. Box Number is Not Accaptabls)
SUNRISE, FL 33351

City FL | Zip Code

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
Signatrs, typed of printed nama of registered agent and ite if applicable. {NOTE: Regittored Agent sigrature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1 Added ta Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD 7 pelete TME [ Charge [ Addition
NAME JOMNSON, ANTHONY HAME
STREET ADDRESS | 9501 NW 32ND COURT STREET ADDRESS
CITY-51- 2P SUNRISE, FL 33351 CITY-ST-2IP
WLE [ Delete TILE — . . [ Agdition
. - Oonns91 4185k
STREET ADDRESS STREFT ADDRESS DB{"!SI.". [JD——D].D’]PB)“_DlB % 1 U DU
CITY-ST-ZP CATY-ST-ZP
ILE 1 peleie TITLE ] Change  _[T] Addition
NAME — NAME - - : ) ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE 7 Delete TITLE [J Change [ Adetion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1- 7P
TINE T Delete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-SF-7IP CITY-ST-21P
e [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

12. | hereby cerlitg that the information supplied with this hhng dees not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is frue 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 carporalion or the receiver or try empaowered 19 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 attachment diess, with alk other |j
| s—"/o?o?/as G54~ 1294y

SIGNATURE: )
tznéﬁa OF SIGNING GFFICER OR DIRECTOR Date Daytime Pricne #

L,BIGNATURE AND TYPED OR

/



