2005 FOR PROFIT CORPORATION

FILED
Jul 08, 2005 08:00 AM

_ANNUAL REPORT _
DOCUMENT # P96000064413 |

1. Enlity Nama
LIMESTONE COMMUNICATIONS INC.

Secretary of State

Principal Placa of Business —; Mailing Addrass
2801 PONCE DE LEON BLVD 2807 PONCE DE LEON BLVD
SUITE #800 SHITE #800

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T

DO NOT WRITE IN THIS SPACE

= (AR

07012005 No Chg-P CR2E034 (10/03)
4. FE1 Number Applied For
65-0691836 Not Applicable

5. Carificate of Status Desired | $8.75 Additionat

Fee Required

6. Name and Address of Gurrent Registered Agent

PRISENDCORF, JUSTIN

2801 PONCE DE LEON BLVD
SUITE #800 i
CORAL GABLES, FL 33134

—-————IN THIS SPACE

b6

] e

NOT WRITE

8. The above namad entity submits this statement for the purpose of chianging its registered office or ragistéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Sigratura, typed o Hnlid nama of registared agent and tite H applicable

FILE NOWI!! FEE 1S $150.00

Due by September T, 2005 Trust Fund Contribution.

9. Election Campalgn Financing

[NOTE. Reglstered Agant signaturs raquirbd whan relnsiating)

DATE
$5.00 MayBe | inaccordance with s, 807.193(2)(b), F.S., the
Added to Fegs corporation did not receive the prior notice.

10, "~ OFFICERS AND DIRECTORS 1_

P
PRISENDORF, JUSTIN

2801 PONCE DE LEON BLVD SUITE #3800
CORAL GABLES, FL 33134

TmEe

NAME

STREET ADDAESS
CITY-ST-2P

VP

PRISENDORF, ALEXIS

2801 PONCE DE LEON BLVD SUITE #300
CORAL GABLES, FL 33134

TE

HAME

STREET ADDRESS
GITY-ST-2P

TME

RAME

STREET ADDRESS
CiTY-sT-2P

TME

NAME

STREET ADDRESS
GITY« §T-2P

L R T T UM R

(a3Ti422

UG0S
I7/08/=-80001~022 150.00°

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiiY-ST-21P

~— IN THIS SPACE

12. | hareby certify that the Information supplied with/AR
indicated on this report gry
of tha corporation or thy
changed, or cn an atty

SIGNATURE:

er like empowered,

i§ filing doas Aot qualify for the axempiion staed in Section 119.0?&3)(0. Florida Statutes. [ furthar certify that the Informatlor;
s trhe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f pracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;/%A: ()6~ %0)0
Lt

Caytime Phone ¥




