2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 1 P@Oﬁﬂzi&n‘r

1. Enlity Name

ALL COMMUNICATION RENTALS, INC.

Principal Place of Business —

1402 S.W. 13 COURT T 1402 SW

Mailing Address
. 13 COURT

POMPANQ BEACH FL 33089 . . POMPANQ BEACH FL. 33069

2. Principal Place ofBil‘silr;ess :

3, Mailing Addrass

Suite, Apt. #, été.

FILED
Feb 24, 2005 08:00 AM
Secretary of State

i

I

L

Sute, Apt. #. etc. — 1st MOORE CR2E034 (10/04)
City & Seate R City & State 2. FEI Number ' Applied For
o o 65-0701436 Vet Aeplabi
Zip Country ap Country §. Certificate of Status Desired O $8.75 A_dditiona]
N R . Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
MNarme
gg%ﬁhwgs'-? IS_ﬁTAPLE ROAD Street Address (P.O. Box Number 15 Not Acceptakile)
BLDG 4 STE 1A ——
POMPANO BEACH FL 33073 B
City Zip Code

FL |

8. The above named antity su‘bl_'nhs this statement for the purpose of changing its registered offics or reg-istered agent, or both, in the State of Flarida, | am familiar with, an_d accept

the cbiligations of registered agent.

SIGNATURE — . NI
Signature. typed of printad nama of regsterad agent and lille f apphcabla
s, i

4NOTE -ﬂlagnslared Agenl sigralute tequrod whon renstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depgr@iqgf State

- 1

9. Election Campaign Financing

$5.00 May Be
Trust Fund Confribution. [}

Added to Fees

10. . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HitE D . 7 Deleta QTLE [J Change ] Addition
NAME JAMISON, LOI RAME

\ TH10
SYRFET ADDRESS | 1402 SW 13TH COURT SIRLL T ADBRESS 0o ’ggq%ét’égg%ggﬂ
aiv-siar  [POMPANO BEACH FL 33069 _ e e 115010 _
TE D [ Delete TnE 1 Change ] Additian
NAME SELESNICK, LOUIS NAME
STRFFTADDRESS | 1402 SW 13TH COURT # s 1REL | ADORESS
ciy s1-2F - |POMPANO BEACH FL 33069 I B
3 3 petete fiLE [T change [ Addition
NAWE NAME
STRLE! ADDRESS SHRETT ADDRESS
CIY-57-21P ) B ) ClFY-5T-2F _
TiiLE [T elete BiLE {Jchange ] Addition
HAMT NAME
SIREET ADDRESS STREET ADDRESS
oY §1-2p ' B _ oy s[- 2K
it T Jpetete @ i [l Change  [] Addition
NAME NAME
KIPE[F ADORESS STREET ALDRESS
CITY - 51. 4P ) N 7 N P
Tt O elele TR [OJchange  [J Addition
NAME MANE
STRFET ADDRESS STRELY ADDRESS
CITY-5T- 2P o . CIY-s1-2p i

12. heteby ceni&( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certfy that the information
1is repart of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation or the receliver or trustdeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Block 11f
ress

changed, or on ah attachment with

SIGNATURE:

PRINTED KAME QF

th all ather like empowers

S

SIGNING OFFICER OR DIRECTOR

Laytme Phong 8

Q-a(-05  754-788-4 555



