2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- " .
DOCUMENT # P86000012819 Jan 23, 2006 08:00 AM
1. Entiy Name Secretary of State
RELCOM INDUSTRIES, INC.

Principal Place of Business Maifing Address
1499 FOREST HILL BLVD 1499 FOREST HILL BLVD
SUITE 104 SUTE 104
2. Principal Place of Business 3. Mailing Address )
Suite, ADL #, etc, Suite, Apt # elc. ) 15t MOORE CR2E034 “0;05)
Ciy & State City & State : 4. FEI Number " TAppiied For
59-3093222 ! giot Applica
Zie Sountry Zp Couniry 5. Certificate of Status Desired d geaegesq 3?:;50“3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
I.[‘LEQBQOFVSA-E’S-IQ !]_I_ES:( ‘éLVD STE 104 Sraet Address (P.O Box Number is Not Acéeptable) o
SUITE 104 —
WEST PALM BEACH FL 33406-6073 o ,
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its regisied office or registered agent, or bath, in the State of Forida. | am familiar with, and acr.‘_ég'
ihe cbligalions Q ’i e agan A 7 r A— s .
s i it
A LA L=t ",-_
SIGNATURE !‘g‘.”!ﬁ/"&m" O e il 7 2 s
SriRwre, syped of panted nama of reg:stered agent and il I applcatie FOE Regsiared Agent signature raauired when reinsiating) Fd DATE

FILENOWI FEEISts000 - | (/S 0. Eiocion CampsignFinancing  $5.00 ay =
, After May 1, 2006 Fee Will Be $550.00 N Trust Fund Contibution.  []  Added to Fees
Make Gheck Payable to Florida Department of State |

10. GFFICERS AND DIFECTORS 11. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe D 7 Delete TIE [Ichange [ andii
NAME LIEBOWITZ, CHERYL L HAME i 10 “TEi’-‘i'B 7

STREET ADDRESS | 1499 FOREST HiLl BLVD STE 104 STREET ADDRESS ) ."‘_E!E. ‘,'Dt_"g U%lq%_ﬂi 4 25 n Dﬂ
CiTY-SE-2IP WEST PALM BEACH FL 33406-6073 CITY-57-ZiP o R

e D 3 Delete THHE Ol Chenge [ Akt
HAME LIEBOWITZ, ALLAN HAME

STAEET ACDRESS | 1488 FOREST HILL BLVD STAEET ADDRESS

CY-ST-ZF  |WEST PALM BEACH FL 33406-8073 CITY-57-2P

I [T3 Dajete fImg [} Change 3 nse
NAME MNAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-TP CIY-ST-2IP

L 71 Delete ¥ e Oichange  [Jac
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-TP GITY-ST-2P

TITEE O pasete TITLE O Change  [J Awsn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY= ST- 2P

TITLE 1 pee HILE O change [ Aduii
NAME NAME

STAEET ADDRESS STREET ASDRESS

CITY-5T-2P CITY-5T-ZP

12. | hereby cerlfy that the information supphed with this filing does not guality for the exemptions contalnad n Saction 119, Forida Statutes. | fucther certify thal the inforr{!anoh
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer of direcic
of the corparation of the receiver or trustee empowered to execule this report as required by Cilipter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

A Z/%z 52 o T,

Daytma Phona ¥




