2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000031737 ' ' Aug 03, 2005 08:00 AM

1. Entty Name Secretary of State
CALONIUS COMMUNICATIONS, INC.
Principal Place of Business : o 7 M;xlmg Address ) —
goo WEST WELBOURNE AVE ggo WEST WELBOURNE AVE '
e - o RGN
2. Principal Place of Busiress___ 3. Mailing Address
Sulite, Apt. #, etc _ 7 ) 7 i Buite, Apl. #, elc 1st MOORE CRzE034 (1 0/a4)
City & State T ' Tity & State 4. FEI Number [ [Applied For
B 59-344075¢ J Not Applicable
Zp Country ap County 5. Cettiicate of Status Desired [ ?i‘gi :\iiﬂti"”m
6. Name and Address of Current Registered Agent Il 7. Hame and Address of New Registered Agent
= = Name
g&;‘ ?NN&I]ELBES{TRNE AVE Street Address (P.O. Box Nurnber iz Mot Acceptable)
SUITE 8 ) _
WINTER PARK FL 32789 .
City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registerad office or registered agent, or both, In the Slale of Florida, | am famiiar with, and accept
the cbligations of registered agent. ’

SIGNATURE _—

Signature typad or nnh;:ud name o tagnstarad agant and“hi: fappleat o MNOTF Ragisiered Agenl sgnatre raquirsd when reinstaling) - DATE
D s - L S R P S| =
"
FILE NOWl FEE I% $150.0 LT 9. Election Campaign Financing  $5,00 way e
After May 1, 2005 Fez:: Will Be $550.00 Trust Fund Contrlbytion, 1] Added to Fes

Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
hik D ' O Delete ki1 [ [ Change [ Addition
[wr CALONIUS, ERIK RANK " ,L{‘;anﬂﬂ?x?SS 15
TTRFTADDRESS (200 W WELBOURNE AVE, STE 8 H SIKEFT ADOSESS R34 "fGS“SQBDB“ 1
cor-s1-pp IWINTER PARK FL 32785 CIly ST 2P 5 550,19
TIE ) cT ’ Cloelete  § ™t ) 1 Change T Addition
NAME NAME
SEREET ADDRESS STREEE ADAESS
LY -51- 0P ST
Tt ) - O petete fTLF [ change [ Addition
NAAL NAME
STRE | ADDRESS STRELT ADDALSS
Clly-$1 2w Oy SOk
e ST o T Delete TiLE ' 3 thange [ Addition
NAME NAKE
STALCT ADORCSS STEEFT ADDRESS
Gy SI-Zip ST ST 2F
it - ) - T Detete T ) [ change [ Addion
NAME HAME
STRFET ADDRISS _ ) N ST ADDRESS
Gity.SI.2Ip Sy SRR
e - ' ) T Delete Wit ClChange ] Addition
NAMF HEL
SIFEFT ADBRESS o : LTREL § AUDRESS
CITY - ST 2P IALETEN P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation of the recelver 4r ruglge efmpowared to exacute this report as required by Chapter 607 Florida Statutes, and that my name appears in Slock 10 or Block 11 i
changed, or on an attachmen aryagldress, with all other like empowered

SIGNATURE: LAl Cheorius fug 1, goes  f0I)€83-6370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytrne Phong 4




