2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000012819

1. Entity Name

RELCOM INDUSTRIES, INC.

, FILED
Jan 21, 2005 08:00 AM
Secretary of State

Princlpal Place of Business . _ . . o M_ailingr Addfess -

1498 FOREST HILL BLVD 1498 FOREST HILL BLVD

SUITE 104 ) SUITE 104

WEST PALM BEACH FL 33406-6073 . WEST PALM BEACH FL 33406-6073
Sute, Apt #, etc. - | Suite Apt # etc B 15t MOORE CR2EO034 (10/04)
City & State _ City & State 4. FEI Number Applied For

59-3093222 Not Applicable

2lp Country Zip Country 5. Certificate of Status Desired ) ?i'gglﬁiﬂnonm

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

LIEBOWITZ, CHERYL

1499 FOREST HILL BLVD STE 104
SUITE 104

WEST PAILM BEACH FL 33406-6073

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity sulmits this statement for the purposs of changing its registered office or raglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE — —

Signatue. typod or prEted name of regrstarad agent and ttla if appicak i [ROTE Fegiclared Agent sigrature requrad when ransiabing]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ Added to Fees

10, _ OFHu:I—{b AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt D ' o T O Delete I [J Change [T Addition
NAME LIEBOWITZ, CHERYL L HAME

STREET ADDRESS | 1489 FOREST HILL BLVD STE 104 SIREITADDRESS

cnv-ST-ZP (WEST PALM BEACH FL 33406-6073 . _ : arest- e e aIWTe ER Ay ]

BiLE ») ' o S Cloeiete [ wr 53 A mEe A 4 oL Hheegen [ Addilion
NAME LIEBOWITZ, ALLAN NAME {31#24""[}:’ 8002 GIB ]_%ﬂ_ (0 .
SIRLETADDRESS | 1488 FOREST HILL BLVD ) ) l STREFTADORFES

CIFY . ST- 1P WEST PALM BEACH FL 33406-8073 oiy-ST 21

i - O oelete | we [ change [ Addition
NAMR HAME

STREFT ADDRESS STREFTADDRESS

CIry- §T-Zp LETY-S3-2P

1L o - [ Delete TIF ) T Change [ Addifion
NAME NAME

STRFFT ADDRESS SIRELT ADDRESS

CIFY-S1-ZiP oIy -5T 2P

Trite T - T pelete i O] Change [ Acdition
NAME NAE

STREET ADDRESS SIREFT ADDRESS

cily.S1-2ip ary-si 2p

™ o B O Delete I [ change — L] Addition
HAVE NAME

STRELT ADDRESS STRELI ADDRESS

oy S1-2ip ClY-51-78

12. t hereby certify that the infarmation supplied with th:isrﬁliné: doss not qualify for the exemplion stated in Section 119.07(3)N, Florida Statutes | further certify that the information

indicated on this report or supplemental report is trug an

acourate and that my signature shall have the same lagal effect as if made under cath, that | am ar officer or director

of the corporation or the_receiver or Tustee empowered 10 exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppyveted.

SIGNATURE:

Y5 sg-304-377

Crata Day'me Phoria 4




