FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000022116 % 01-12-2005 90007 006 ***150.00

1. Entily Name
COMMUNICATIONS ADVANTAGE, INC.

Principal Place of Business Mailing Addrass

8350 NW 52 TERR P.0. BOX 695042 5 ﬂ 0 U J. 8 3 5

STE 203 MIAMI, FL 33629
MIAMI, FL 33166  US

Sulte, Apt. 8. etc. Sulle, At #, ete. 01102005  Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For
65-0476387 Not Applicable

Ze Country zp Country 5. Cerliicate of Status Desired ~ [J $8.75 Additional

Fee Requlred

6. Name and Address of Current Registered Agent } ~ 7. Name and Address of New Registerad Agent~
Name
WEISS, LINDA
15869 SW 12 ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
i Zi
' City FL l ip Code

8. The abave namad entity submils this statement for the purpose cf changing its registered office or registered agam or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE ~
- Signamrs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signnlfne required when reinstateg) . DATE
FILE NOWII FEE IS $150.00 9. Election Campa’:.gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFIGERS AND DIRECTCRS IN 11
TITLE FD [J Delete TNLE PD 5 (Hcrange [ Acdition
NAME TR ("r Le
NAME ANTUNA, MANUEL fe ) W SHO\?_E' DR Yo
STREETADGRESS | 9757 NW 6 LN STEETAODRESS | | 2000 P« BAY
cm-s-zP | MIAMI, FL 33172 CITy-S1-7P PAL Ay FL 338t
TITLE SD 3 pelete TITLE . [ Ghange [ Addition
NAME WEISS, LINDA NAME
STREET ADDRESS | 15869 SW 12 ST STREET ADDRESS
€y-Si-2P PEMBROKE PINES, FL 33027 ciry-S1-2P
me _ ] 1 Detete TITLE . (3 Change [ Addition
HAME e - - = - T “h e T
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-S1-7iP
TME J Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME O Delete mE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ' . CITY-5T-2P
TME O Delete i N . [ Change [ Asdition
NAME NAME
STREET ADDRESS - - = -|| STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this himg does not qualify for the axamption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receives or trustee gmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an auach with an addrgss, wnh all other tike empowered.

SIGNATURE: Cﬁa il Lioda Weiss toT a0 05 Zos-7(8- 1205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytima Phone #

g -



