2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000156992

1. Entity Name

0 & G COMMUNICATION, INC,

03-14-2005 90119 004 ***150.00

Principal Place of Business

1304 0OB DR.
SEFFNER, FL 33584

Mailing Address

1304 DOB DR
SEFFNER, FL 33584

YUURUSO0 [

GO TEATHIMC AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt. ¥, ete. 03032005  Ghg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
20~ 189046 O Not Applicable
- 7 .
g Country P Country 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
- 6. Name and Address of Current Registored Agent . - 7. Name and Address of New Registered Agent
Name

OPREA, QVIDIU
1304 DOB DR.
SEFFNER, FL 33584

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle il applicable.

(MOTE: Registered Agent signature requireq when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finan¢ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 pelete TITLE ] Change  {] Addition
NAME OPREA, OVIDIU NAME

STREET ADDRESS | 1304 DOB DR. STREET ADDRESS

CITY-ST-ZiP SEFFNER, FL 33584 CITy-ST-2IP

e VP ﬂDelete s [JChange [ Addition
NAME BLAGNICEANU, GELU HAME

STREET ADDRESS | 1304 DOB DR, STREET ADDRESS

CITY-5T-21P SEFNER, FL 33584 LITY-51-2P

LE 1 oglete me [ Change  [] Additign
NAME  © T T Taawe U )T - . -
STREET ADDRESS STREET ADDRESS

CY-S1-278 CITY-51-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE O petete TITLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-21p CITY-$5-2P

TITLE [ petete TITLE O chamge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-ZiP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: &

Ovin'u  QPREa

WY -§X1 - 21921

191
SIGNATUREV.ND TYPED CR PRINYED NAME OF SIGNING

OFFICER OR HRECTOR

Daytime Fhone #




