2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 28, 2005 8:00 am

DOCUMENT # P04000114598 Secretary of State

1. Entity Name 03-28-2005 90074 026 ***150.00
PYRAMID COMMUNICATIONS, INC.

Principal Piace of Business Mailing Address
6251 44TH STREET, SUITE 2 6251 44TH STREET, SUITE 2
T T ||I|H|H |]| "m I‘I" IIm Ilm "m |II|| “Ill I,m Il”l llll‘ ||“||'” 'm
2. Principal Place of Business 3. Mailing Address
G195 151 N Y3 1815 N
Suite, Apt__i ote. ) Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
S7TE /50 STE. /5D

City & State 4, FEI Number Applied For

57+ /g"}/ﬂj ;Wﬁé’ /e ST FETE BERSBULG, L K0-0U50/F Not Applicable
LNt Zi untr " " 8.75 itional
3}7/6,.7@0(; /%M%MJ‘ 35;/& 750?-_ /:’”Agz-l-ﬁ s - 5. .Certificate of Status Dasired_ O ?aa Heqtﬁ:‘edd[ I

" 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

6251 44TH1 ngggyr,%UlTE 2 sﬁwdg’“;jf&gg““gﬁ‘i“ ! Acceptanle)
PINELLAS PARK FL 33781-5900 g —=-

TE- /5D
Ci ' Code

Cr e eSpuES, FL | &5¢-<bog

8. The above named gt its thi ent for the purpose of changing its registered office or registered agent, or botf, in the State of Florida: | am familiar with, and accepl
the obligations /
SIGNATURE M 7 y /%V//E’EW /{/«.Dy/vpd(-— %’7( o5
Ws, lyped o printad name %ﬂslﬂlﬂd agenl £hd tla 1 applicable. {NOTE Reglstera%ganl signature raguired when reinstating) DAl
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
. OFF!CERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE P O Detete TITLE ' @Thange '] Acdition
NAME DYNDUL, ANDREW H RAME H Dynou s
SIREE1 ADDRESS | 6251 44TH STREET, SUITE 2 STREE ADDRESS J’ﬁ 1 /U’ 7E /50
on-si-zF - |PINELLAS PARK FL 33761-5800 oTY-ST- I &72&(‘ i{léé Fl 5 37/6‘%?07
e VP 3 Delete TITLE [Chetmnge [ Addition
NAE HARVEY, RICHARD A NAE ﬂﬁﬁ) A [/AE VE
STREET ADDRESS | 549 CRYSTAL DRIVE STREET ADDRESS 054;/ / f 7 SN 7TE /5— 4
civ-51-2F | MADEIRA BEACH FL 33708 CIFY-§T- 2P S /a Pwﬁyk_é Fo 377/ ~cl2 o7
LE O Delete 113 v@D D [ change  [Tddilion
NAME NAME ATHRY N ND U
STREET ABORESS sweetanness (4% F f § B S p STE 5D -
CITY-ST-2I1P _ CITY-ST-2IP S7- Tfﬁg@”ﬂé /ZL 3;7/5_'%
TILE [ Delete TITLE [J Change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CIVY-ST-ZP
TILE O pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY- ST-2IP CITY-ST-2IP
TTLE O elete TIiLE [ change {7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2iP CIiY-ST-2IF

12. | hereby certify that the info ton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report grsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or receiver or trustee emp red to exegute 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 agédchmenywith ddress, all other J¥e empowered.

SIGNATURE f //HA/FZ&UF%DWWA /9225’/ D@M‘ Cﬁé"f/ BB fFO

SIGNATUREFAND TYPED y(mlmen RAME'OF SIGMING OFFICER 0R mAECTOR i Daytrne Phone #




