2005 FOR PROFIT CORPORATION

. .. ANNUAL REPORT (AR) | FILED
DOCUMENT # Pg3000043342 ' L Apr 09,2005 08:00 AM

1. Entiy Name : Secretary of State
COMMUNICATION SERVICES OF SOUTH FLORIDA, INC.

B ]

Principal Place of Business "Mailing Addrass

233 BEVERLY ROAD . 233 BEVERLY RCAD
WEST PALM BEACH FL 33405 =~ . WEST PALM BEACH FL 33405
Suite, Apt. #, ete. R T Suitg, Apt # elc T 15t MOORE CR2E034 (10/04)
City&Stae -~ _ Clty & Staie 4. FE| Number [ TApplied For
< 65-0421556 [ [Not Appiicable
Zip Couniry {1 @p “| Country E Certiicats of Staius Desired ‘EF §i’g§qﬁf§§bna‘
8, Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
o T ) - : R Name - T
ggacglé\%ﬂhﬁl\({:ggilbc Street Address (P02, Box Number is Not Acceptabie)
WEST PALM BEACH FL 33405 — - T -
City FL Zip Code

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

SIGNATURE — — . — .
Signature, lyped or prntad nama of registared agant and Iite if apslicable (NOTE Registored Agent signature required when sinstating DATE
= = T TR ; - = -
FILE NOW1Y FEE |§ $150.00 ) 8. Election Campaign Finencing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ) __  DFFICERS AND DIRECTORS 11. ] ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS IN 11
WL BVST T o T O Deee {1 m™r ) ' [Jchange ] Addition
NEME SOCHKO, MICHAEL C _ ) NAME 3 ]
SIFLET ADDRESS | 233 BEVERLY ROAD STREET AUORESS o ADNDESEART
GTe.sTIP {WEST PALM BEACH FL 33405 3 1Y 5T 2P 14413/ 05-80068-014 158,75
me oD S T Delele mr o [ Change [ ] Addition
HAME SOCHKO, MICHAEL C ) NAME
SIREFT ADDRESS | 233 BEVERLY ROAD SIREET ADORFES
GITY-ST-2IP WEST PALM BEACH FL 33405 ) CHY-5i- {F
e o 7 Tiopsee e O Change L] Additian
WAME NAN:
STREET ADDRESS SRCE | AOURESS
QY- S1-2P LITY-S- 2P
g o - 3 pelete i1 [JChange ] Addilion
NAME . NAME
SIREET ADDRESS SIRELT ADORESS
CITY-ST-2IP CivY 81 7w
P - T CIpdee e ' ' Ol Change ] Acdilion
NAMF NAME
STREET ADDRESS SHREET ADDRESS
GITY-S1-7P CIve-51- 20
i T - T Delate  f e ' [Jchange [ Addition
NAME NANME
STRFET ADDRIESS SIHEFT AQDRLSS
CITY-ST - 2P CITY S1-7IF

12. | heraby certify that the information supplisd withi this fling does not quality for e exemption stated in Section 112.07(3)(T), Fiorida Statutes, 1 further certify that the infarmation
mdicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Black U1if

changed, or an an anacw;nw all other lik%}
SIGNATURE: e, / [ QY ’QZ;,ﬁf St/ AN D55

SICHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone #




