2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P94000069189

1. Entity Name
KELTASH COMMUNICATIONS, INC.

Secretary of State

05-03-2004 91067 015 ***150.00

Principal Place of Business

1124 BROADWAY
UNI T
RIVIERA BEACH, FL 33404 US

Mailing Address
P.0. BOX 9163

RIVIERA BEACH, FL 33418 US

2. Principal Place of Business 3. Maiting Address

WL R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)
Cily & Sta'e City & State 4. FE| Number Applied For
65-0523195 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
5. Certificate Ef Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Nams and Addresa of New Rpglsiared Agent

LEONE, PHILIP E
11000 PROSPERITY FARMS RD STE 104
PALM BEACH GARDENS, FL 33410

“"“x/ phens 5',,,,,/{
o)

Zip Code

33Y/4

_Jute 234 ,
Dl py Besch Colorss FL |

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

the obllgallm of regist edagenl
0,\(\ N

O Reed . N

%GN{A‘IUHE >

Mas\ov

{NOTE: Registerad Agent signatune requirad when reinstating}

Sgratue, lypedu‘brl!mmofragwedagemandmh # apphcable,

- " FILE NOWI FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10, -

OFFICERS AND DIRECTORS 11, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST B O pelete TITLE O cange [ Acdition
NAME JILES, WILLIAM T HAME
STREET ADDRESS | P.O. BOX 9163 STRET ADDAESS
CiTY-ST-2IP RIVIERA BEACH, FL. 33419 Crry-st-2p
THLE 1 Detete TIMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
C-S1-7P Cmy-51- 2P
TME - [oeee . § e [CYchange  [J Addition
NAME <ol e .
STREET ADDRESS B / STREET ADDAESS :
et e e i e e e - CITY-ST-2P - -
TILE 1 petete e [ change  ["] Addition
NAME F HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE [ Delete TLE OJcrange [ Aadition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-Si-2P CITY-5T-ZP
TILE [ Dewete TLE [ Crange ] Addition
NAME . NAME
STREET ADORESS | ~ ¢ STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12.- 1 hereby certify that the information supplied with this f|h

of thecorporauon or the peceiver or { ustee i

changed, or on an attaghr 3 a
A_‘

does not qualis

for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
my signature shall have the same kegal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Forida Statutesand that my name appears in Block 10 of Block 11 if
7/ 3 C/

Caytrie Phone #




