FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000064233 D 02-09-2004 90042 027 ***150.00

1. Entity Name

PRESSMAN COMMUNICATIONS, INC.

Principal Place of Business Mailing Address :] 4 U U 3 7 7 4

4004 FEDERACHIGHWAY 1800 BYBERRY RD

SHFE21— SUITE 1100
_BOCA-RATON.EL 33431 HUNTINGDON VALLEY, PA 190063523
Q‘Sune Apt. #, etc Suita, Apt. #, stc. 01262004 Chg-P CR2E034 (10/03)
City & St le City & State 4. FEI Number Applied For
QJDC a 3+B N FL 65-051 5621 Not Applicable
Zip - Counlry TR | Country ™ TUET $8.75 Additonal T T
2)’5"‘5 i a S A' par (.( 4 5. Certificate of Status Desured D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Addrss  Chamget | Neme
PRESSMAN, SCOTT "qe - A
617 ’DSO N\ 60(3 Qt'rl‘h Eﬁvtﬂ!\ddress {P.0. Box Nurmber is Not Acceptable)
BOCARATON-RI—I3434- ‘E( \’ i
3 GYan, L 33l
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 accepl

the obligations of registered agent.

o | e Soot Creggmgn - oglod - ©

Signature, lyped o printed name of registared agent and titte if applicable. {NQOTE: Registered Agen sigrature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 veete HILE [ Change  [J Addition

NAME PRESSMAN, STEVEN NAME

STREET ADORESS | 219 HILLTOP DR . STREET ADDRESS

CHY-§T-2IP CHURCHVILLE, PA 18966 CITY-SF-2IP

TIILE s O Delete TINLE [ Change [ Addition

NAME CIOCCA, MICHELANGELO NAME i '

SIREETADDRESS | 12 BRENDAN CT . . STREET ADDRESS )

o sTar | HOLUAND, PA 18366~ 7"~ =% T Rpygrgp |7 T T TS S e stas e e e

TILE T - ' 1 Detete Tme 1 _ [Mghange [ Adaition

HAME SMITH, ROWLAND M 11} NAME §m1+-h . Q.DN 12nd M TIT

STREETADDRESS | 86 VERMEER DR sREETADDRESS | SN IMemnloe ¥ —br'. Ve

onv-s-zp | LANGHORNE, PA 19053 oSt | Holand . PA 1AL

TITLE 3 pelete TILE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-ST- 2P CITY-ST-7iP

MLE O velete TITLE X £ Change [ Addition

NAME NAME '

STREET ADDRESS ) . . T © | STREETADORESS |-

CITY-S1-2p - . e s CITY-SI-2P - ' PP R, C e

TITLE ] . [ Decele TLE © 7 T[Ocmange [ Addition

T ' o o NAME i ] ’

STREET ADDRESS — - “ 7 - [ sTReET AvDRESS DI s LT T e

{iTY-ST-21P CITY-S7-24P ;

12. | hereby centify that the information supplied with this filin é; dags not qualify for the exemption stated in Section 119. OT$3)(|) Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowsred o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant with an address, with all other mpowearad,

ﬂ i ;gﬂ % ~ &y . .

SIGNATURE: @WM {a land M. Smida TOX blod ME-UN- W00

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR -ﬁ. abures Oate Daytime Phone ¢ Y g \z




