FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000162951 % 04-04-2005 90046 013 ***150.00

1. Entity Name

COMMUNICATION SOLUTIONS GRQUP, INC.

Principal Place of Business Mailing Address
5225 SHERIDAN DR. 5225 SHERIDAN DR.
WILLIAMSVILLE, NY 14227 WILLIAMSVILLE, NY 14223
Z [T = AR RGO GHIRA B
c9 Y S /jcmus s € :
Suite, Apt. #, elc. Suite, Apl. #, sic. 03162005 Chg-P CR2E034 (10/03)
State Cily & State 4. FE) Number Applied For
Lhirees (4, H = 02-0542180 Not Apphcabio
L (1 s
Zip 35%(’/ L/ Courliry Zip Couniry 5. Certificate of Status Desired O gg"gsqa;ﬁ'o“a'
: 6. Name and Addmu of Current Registerod Agent 7. Name and Addreas of New Registered Agent
= —— - -~ Nama — - - —_
CT CORPORTION SYSTEM :
1200 S. PINE ISLAND RD. Streat Address (P.Q. Box Number is Not Acceplable}

PLANTATION, FL 33324

City i FL l Zip Code

8. The above named enlity submits this statement for the pypose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligaticns o d N »

/ﬁa: Affozﬁ/ds 7. M%'fﬁr/rruo DA:'EB'}SI !@5

o prnied name of regrigAd egenland title il applicable (NGTE: Ragistered Agen! Signaluse reGUired when ransiaiing)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
nie 3 pelete TILE P/D T Ctange rsadiion
NAME MANE Nicholas J. Vertalino
STREEY ADDRESS STREET ADDHESS . . 122 King D wths 2 U-JN{
CITY-57-2P CiTY-ST-2IP, Wﬂ_ﬂ_ Ge\t—z‘/(/je- N y { q 069
e O pekts e T/S/D ' mhanue B Rudiion
MME NANE Anette Vertalino
STREET ADORESS STREETADORESS | o1 Si d“‘ B!:a¥e’“ ) 39. Kuu’i‘ Qu\ﬂxou‘{ Wa
OITY-S7- 2P CITY -T2 Q_Letzy; /2 b
meo O Detete Tme AS/D/AT BBlrenge b i
pro-gs NN - SUNSI N Qe Nicole J. Aasen 29432 LIy.sses 54— MNE
5225-Sheridan—Drive-2 17, v/ Y/
ciTY-§1-2p O | peYg Bms!nﬂﬂ]:&w’ mﬁ ol S5
THLE OJ oetete me P ‘ Rl orange  TERpcdition
i NAME Anthony J. Vertalino (34l “2md fAve ME
STREET ADDRESS SRIETADDRESS | 5235 Sheridan-Prive—=" Colum bf o /""—”5’""-‘
CIrY-ST-2°P - CITY-5T-21P W S s542)
TITLE [ belete TMLE ] Change El Addilion
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TITLE 1 Delete THLE [ change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filin g does nol quatily lor the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certily thai the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer ar director
of the corporation or the receiver or lrusteg empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with,an address, with all otjer Kk empowered.
Nroha /.4( T\QQ/&J#MD 716-276-4866

A P NTEO NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone ¥

=

SIGNATURE:




