2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

o PaTAON Apr 11, 2005 08:00 AM
DOCUMENT # P97000014404 p ’
1. Enley Name Secretary of State
UTILICOM SERVICES, INC.
Principal Place of Business; 7Mailingl Addtess
6256 VIA PALLADIUM 6256 VIA PALLADIUM
BOCARATON, FL 33433 1S BOCARATON, FL 33433 US )
o
2. Principai Place of Business T 77| 3. Mailing Address
Suite, Apt. #, elc. — T Suite, Apt. &, elc. ’ ] 04052005 Chg-P CR2E034 (10/03)
City & State _ o - City & State 4. FEINumbe: Appliet For
_ 65-0741353 Not Applicable
Ze Country Zp Couniry 5. Certificale of Status Desred [ ?ggg Additional
8. Name and Address of Curtent Registersd Agent 7. Nams and Address of New Registered Agent
- T T ) Name
JOSEPH, IRA -
5256 VIA PALLADWAY Street Address {P.0. Box Number is Mot Acceplatile)
BOCA RATON, FL 33433
City FL | Zip Cade

8. The above named enlity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | arn [amiliar with, and agcept
the obligations of registered agent

SIGNATURE

Signatore, fyped or printed rame of reglstered agert and tlle ¥ appfcable INQTE. Reglsinred Agent nigﬁamre required when reinstading) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. O Added to Fees
10. _OFFICERS AND 5IRE5T_5_R§ : — KT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD : ) [ petete TE [ Change [ Addition
NAME LEWIS, ROBERT RAME
STREET ADDRESS | 7300 W CAMINO REAL #129 STREET ADDRESS
Civy-sT-20 BOGCA RATON, FL 33434 CTY-51-2P
e sD T Cloekle ] ™ [l tharge [T addition
NAME JOSEPH, IRA NAME UOGOoG297002
STREET ADDAESS | B256 V1A PALLADILM STREET ADDRESS 04/ /05~-20010-0 15 150.00
CITY.ST-2P BOCA RATON, FI. 33433 CITY-57-2P
e Oeee | e [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S1-2P
HILE B Cloee K TLE [Clchage [ Addition
NAME HAME
STRLET ADDALSS STHEET ADDRESS
CRY-ST-2P CITY-ST-7p
TLE S [ Delete ME Clchage L] Addfion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
e T D elee me Cichange L] Adcition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CitY-$T-2p

12. | hereby certify that the information supplie with thisiﬁling does nat qualify for the exemption slated in Section 119.07%3){0, Flarida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or cirector
of the corporation or the recelver o ffustee empdwgrel 1o execule this Teporn as required by Chapter 607, Flarida S1atules; and that my nare appears in Block 10 ar Block 11 if

] A5l oiher like empowerad.

7 Jser s Sy 35T

Caytime Phone #
V - =




