FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000016215 ecretary of State
1. Entity Name 04-22-2003 90266 043 ***150.00
AMERICAN MARBACOM COMMUNICATIONS OF
ORLANDO, INC.
Principal Place of Business Mailing Address
2212 E 4TH AVE. 2212 E 4TH AVE,
TAMPA, FL 33605 US TAMPA, FI. 33605 US
Wwamy (o= Sv. N ot Selflerson bau‘: s H bk
Suite, Apt. #, etc. Suite, Apt. 4, etc.
. 04122005 Chg-P CR2E034 {(10/03
Suie Dol g ¢ )
City & State City & State 4. FEI Number Applied For
Cuoarwiexar ;, FL Fre doricksboirn , VA 59-32953%1 Not Applicable
Zip Country Zip “Counrry " 3 58.75 Additional
33_1 wo Lusn o240 | usna 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Curment Reglstored Agent 7. Name and Address of New Roglsterod Agent
Name \b
DRAKEFORD, WALTERH . . . . . . _. rakelord, \Walter H.
2214 E. 4TH AVE. - Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33605
4
Y4l o St Nprh
City Zip Code
Clear o tar FL I 370
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regi
SIGNATURE. form TN LRMfee DEpKEFIRN Y-t0-05
/ W.Mawymdmmwmim, {NCTE: Registerad Agent signaturs required when rensiatng) DATE
FILE NOWIT! FEE IS $150.00 ‘8. Election Campaign Financing $5.00 may Be
After May 1,2005 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TMLE O changs [ Addition
NAME ABRAM, WILLIAM NAME
STREET ADDRESS | 2212 E 4TH AVE. STREET ADDRESS
Ty -5T-2P TAMPA, FL 33505 CITY-ST-7IP
TME 3 elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-57-2P
TME x O pelete THE [ Ctange 7 Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TME O vetere TME (2 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-s1-1p
TIMLE [ Delete TIMLE [ change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-BP CIFY-5T-7IP
TLE ] Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CGITY - S5-I
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, yith ail other like empowered.
v -
SIGNATURE:  Lliatn A?iﬂ"l L ) brem Y-13-93
/ SIGNATURE AND TYPED Dff PIINTED NAME OF SIGNING ER OR DIRECTOR Date Daytime Phons #




