. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000001879 Feb 07,2005 08:00 AM
1. Enity Name : Secretary of State
INROH COMMUNICATIONS, INC.
Principal Place of Business l *g . Méiling Address o -
2289 S UNIVERSITY DA 2265 S UNIVERSITY DR
#2468 ’ #248
DAVIE FL 33324 . DAVIE FL 33324
us us
Suite, Apt‘ #, etc. - ) Rite, Apt. 4, ele, 1st MODRE CR2E034 10'(04)
City & State i T City & State 4. FEI Number Applied For
65"04601 03 NoIAppllcébfe
Zp Couniy ap Country 5, Certificate of Status Dasired [} §i‘£§q{'ﬁfggl°“m
__6. Name and Address of Current Reglsterad Agent J o 7. Name and Address of New Registered Agent

Namea

%ﬂ&ﬂéﬂ\fg ’ORL?\%AQPV\]JD, Street Address (P 0. Box Numbet is Not Accepiable)
FORT LAUDERDALE FL 33304

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered off ce of registered agens, or both in the State of Florida. 1 am familiar with, and accept
the chligatons of registered agent.

SIGNATURE - . :
Signaluta. ypad of pinted nama of registared agent and Iiffe f anplcakk: MHOTE Regstorad Agent signature raturad whan reinstaling) o DATE
At FILE NOW!!! FEE IS $150.00 o 8. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
ake Check Payable to Florida Depattment of State
10 __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND RDIRECTORS IN 11
LE op - T 1 Delete e C]ohange [ Addition
NAME SMITH, JASON A HAME
STREET ADDRESS | 230 NLW. 107 AVENUE STREFT ADDRESS
CTy.sT.2P |PLANTATION FL 33324 ) ) ] orestae
L o ] ' [ Detete T ' [JChange [ Addilion
HAME MAME
SIRFET ADBRESS STRECT ADDRESS
CITY-ST-2IF Gy S1-2iP
T [ alste wre [ Change [ Addition
NANE NAME,
STREFT AODRESS SIREL] ADRRESS
LIy ST-7iF CITY.ST-2IP
I ) T O Getste THLE [[] Change [} Addilion
N e LOO0G2ETETS
STRELT ADURESS SIREEI ADSAESS 207 Ms-80036-003 150,00
GItY.ST-21P Y- §1- 2P
g - ] oeete ME ) ) [J Change [ Addillon
NAME HAME
SIREET ADORESS STREET ABDRESS
CITY- ST- 219 oTY-3T-2P
T 7 peiste e [ Change [ Addificn
NAME HAME
STREET ADDRCSS STREE | ADDRESS
CiY-Si-2IP Ty -5 2P

12, hereby cerlify thai the information supplied with this filing deogs.not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and 3 te and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the Tecelver © prexegute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block {0 or Block 111
changed, or an an atiac| Sther ke empowered

SIGNATURE 7z </ra5‘0n /4 S; A %‘/ 5 SBE-YS ST 786

FE AME OF SIGNING OFFICER QR DIRECTOR Daytens Phona ¥

ustea empowared
with an address, » al




