FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmEA ENT # P96000075391 05-16-2005 90198 020 ***150.00
5 D COMMUNICATIONS INC.
Principal Placs of Business Mailing Address yyuvuvuv~--
9519 STOCKBRIDGE DRIVE 9919 STOCKBRIDGE DRIVE
TAMPA, FL 33626 US TAMPA, FL 33626 US
s e v RGO UEER AT
Suite, Apt. #, stc. Suite, Apl. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applisd For
: 59-3426570 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese gfq‘ﬁeguonal
8. Name and Address of Current Reglstared Agant 7. Name and Address of Now Roglsterod Agent
Narre
SINHA, DHANANJAY
9919 STOCKBRIDGE ORIVE Streat Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33628-1841
City FL | Zlp Code

8. The akave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyped o primed name of regixiered agent and ttis i appiicable. {NCTE: Registered Agent aignature required when rainatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. 0 Addad o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change (1 Addition
RAME SINHA, DHANANJAY NAME
STREET ADORESS | 9919 STOCKBRIDGE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 335261841 CITY-57-2P
TME [ Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CIY-57-2P
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delste TILE [ Changs [ Additizn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TITLE [ Delets TITLE O Change (] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
Cmy-8T-2P CY-ST-2IP
TILE O pelete TME 3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP TY-57-21P

12. | hereby 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 supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as requlred by Chapter 807, 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 empowered.

SIGNATURE: Sunho— @rLSuQLN‘V/m S|io |zo0s

NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFRCER OR (YRECTOR Date Daytima Fhone #




