2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90336 038 ***150.00
DOCUMENT # P97000014404
1. Entity Name
UTILICOM SERVICES, INC.
14UUUO01 g
Frincipal Place of Business Mailing Address
6256 VIA PALLADIUM 6256 VIA PALLADIUM
BOCA RATON. FL 33433 US BOCA RATON, FL 33433 S
finm
2. Principal Place of Business 3. Mailing Address I i\_[
Suite. Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- _ | 650741353 _.. | |NotApplicable | __
B —goumy zp Couritry 5. Certificate of Status Desired [ &g-ggggﬁma’
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
= | JOSEPH, IRA .
- 7] 6256 VIA PALLADWAY Sireet Address (P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33433
- ° . City FL Zip Code

¥ 8., The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or

both, in the State of Flarida. 1 am familiar with, and accept

e --the obligations of registered agent.
[ -
FY
- |.:SlGNATURE
f ] Signalure. typed or pryvted nama of regislered agent and tile if appicable, (NOTC: Regeloreg Agont Eignature required when renstakng) DATE
"V - L]
T %
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O deiete TIE tEU £ W BaThange [ Addion
NAME LEWIS, ROBERT NAME ,'S; 2o im0 R r Y #/}9
STREET ADDRESS | 5434 WEST SAMPLE ROAD, SUITE 264 streeT anoeess | 7300 W - <A
ev-sT-2p | MARGATE, FL 33073 CITY-§1-7IP 2o pATM FL NS Y
TImE sD 1 petete TTLE ’ [Ichange  {J Addtion
NAME JOSEFPH, IRA NAME
STREET ADDRESS | 6256 VIA PALLADIUM STREET ADDRESS
CIFY-ST-21P BOCA RATON, FL 33433 CITY-ST-7IF
TITLE o ] Dot meseamis s [ = TITLE s i f s =t et e [ Adclion -
e R e i e e ¢
| "NAME g 7F NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 1 Datete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 219
ILE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
me L L : [ Detete TIME O cChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
eIY-ST-2P CITY-§7-2P

of the corporation or the receiver of rustee emy
changed, or on an attachment with («l

other

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report 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
1o execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if

like empowered.

SGSTEALETE

r/mféy

Gaytrme Phone #




