-~ 5

- FILED
2005 FOR PROFIT CORPORATION Jul 01, 2005 08:00 AM

ANNUAL REPORT _ |
DOCUMENT # P93000022649 Secretary of State

1. Enlity Name
A FAX DATA SERVICE, INC.

Principal Place of Business, 7Majiir]g Addrass

11620 SM. 1ST STREET < 11620 SW. 15T STREET
PLANTATION, FL 33325 _ PLANTATION, FL 33325

AT

06282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN T

65-0399808 Not Applicable

O $8.75 additonal
Fee Required

5. Coerlificate of Status Dasired

6. Name and Address of Cur-ent Registered Agant

11620 S, 1ST STREET - DO NOT WRITE
rATTTIeR - IN THIS SPACE

8, The above named entity submits this statament for the purpose of changing its registered office or registared agent, o both, in the Stats of Florida, | am familiar with, and accept
the ebligations of registerad agent. )

SIGNATURE — -
Sigrature, typad ar prniad raime o reglsiered agent and itis if appliatis NOTE. flagistersd Agent signslurs requiad when reinstaling) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice,

7. i CFFICERS AND DIRECTORS , [ A ' o

TRLE D

NAKE LESKO, EDNA HPI IEIER(E T S
STRCET ADDRESS | 11620 S.W. 16T STREET e »“hb”b’rl @b“Uii 1l W
cm-sT7P | PLANTATION, FL 33324

TmLE

NAME

STREET ADDRESS
CRY-ST-2P

TmE
NAME

st DO NOT WRITE

m - o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- 2P

TE

RAME

STREET ADDRESS
Gity-8T-2IP

TRLE

NAME

STRLET ADDRESS
CITy-ST-2IP

12. lhoraby certi:fﬁ that the information supplied with this {ling does not gualify for tha exemption staled in Saction $19.07(3)(M, Florlda Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that I am an officer or director
of the carporation o the recelver or trustes empowarad 1o executs Ihis report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Bloek 11 if
changed, or an an attachment with an addr ass, with all other like smpowered.

SIGNATURE: _EDNA__LESKQ |, > N6-28-05 (954) A73_A4464
SIGHNATURE AND TYPED OR PRINTED HNAME QF SIGMI| OFFICER QR DIRECTOR Date Dawtime Phene #




