FILED

2005 FOI} :ESELTRCE%%%?TRATION May 06, 2005 8:00 am

Secretary of State

PgitE)NLajmheA ENT # P040001 58521 05-06-2005 90086 008 ***150.00
NYC COMMUNICATIONS INC,
Principal Place of Business Mailing Address

4060 NORTH DiXIE HIGHWAY 4060 NORTH DIXIE HIGHWAY

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
ST g (AR RERRATAT A

Y60 M. DI%1 g Highutyl H060 M. Diyie Bighumy

Suite, Apt. #, etc. b ! Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State - City & State - ( 4. FEI Number Applied For
BMH ﬁ?STOI\/ r ‘ BDOA RRT@(\/ & 0 2, ‘07_33 S@(J Not Applicable
3?’5{3 1 f)c; unl‘r% % 33..1 3 | Countb 4 5. Certificate of Status Desired a f‘g’;g“‘:?:;"mm

) 6. Name anla' A(liaress of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STURZA, JEFFREY A B _Arp rbuge
11789 ST.ANDREWS PLACE Syreet Address (P.O. Box NL{mbef is Not Acceptatile)
#104 _‘-Lazéa_m:ﬁn_“r—_%way
WELLINGTON, FL 33414
Boon Batos FL | %393)

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

SIGNATURE
Signature, typed or printad name of registered agent and b if applicable. (NOTE: Registared Agent signature required when rinsiating) DATE
9. Election Campaign Financing $5.00 May Be
ma: %Eyq'?%gsﬁseﬂelzt?:bsg ':5050.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P [ pelete T [AChange ] Addition
NAME STURZA, JEFFREY A NAME
STREET ADDRESS | 11789 ST ANDREWS PLACE #104 snictaotess | o 60 N-Diyi L Higlwh o
omv-st-2¢ | WELLINGTON, FL 33414 oS | Bped Rhkton Fi 2343
TITLE D [ belete TALE 49 Change [ Addilion
NAME STURZA, JEFFREY A NAME
STREET AODRESS | 11789 ST ANDREWS PLACE #104 sthes aoopess | f OGS A Dsweg Myl lar
cmy-s1-2¢ | WELLINGTON, FL 33414 CITY-§1-2iP docn Axtorn £ [ 3392 !
e 1 Delete TIE . [l change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cayY-ST-2P
TMLE [ Detete TME [ change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
e [ Delete TITLE [ Crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-SF- 2P .
TMLE 3 oelete HLE Othange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 altachmengwih;an address, with all other like empowered.

SIGNATURE: A< G Y-27-05 £ 3lg-0lvo

AFURE AND TYPED GR PRINTED NAME OF JAGNING OFFICER OR DIRECTOR Daytime Phone #
{




