05/02/2005 20:06 FAX 561 368 6477

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P87000043258

1. Entity Name

RALSTON COMMUNICATIONS, INC.

Secretary of State

05-09-2005 90282 002 ***150.00

Principal Placa of Business Mailing Adadress 1 4 01 ?1 51

7700 WEST CAMINO REAL 7700 WEST CAMINO REAL

SNTE 200 SUITE 200

BOCA RATON, FL 33433 US BOCARATON, FL 33433 US

S T AR ARV
Suta. Apl. ¥, eic. Sufs. fpt. #. o - “|-osozz005 ~—cnge  CReE0se (lvd T T
Cily & State City & State 4. FE! Number Applied For

65-0754419 Nol Applicable

Zip Country Zp Couriry 5. Cerlificals of Status Desired | ?i'gfq.ﬂﬂmw

6. Name and Address of Currenl Registersd Agent

7. Name and Address of New Registercd Agent

RALSTON, MICHELE

Name

7700 WEST CAMINO REAL
SUITE 200

Strest Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33433

City

FL l Zip Code

. the abligations of registered agent.

SIGNATURE

8. The above named entity submits this slatamant lor the purpase of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept

B3, lypad! Of prnied NAMG Gf 16g: agand and peie if (NQOTE: Registerad Agant sigrature required when rainetating) QATE
FILE NOWIl_FEE IS $150.00 0. Sloction Campeipn Financing- —  $5.00 May Bo '1n'acccrdanoe‘wlth's.'607.193(2“5).7:5.': the™
T T Due hj September 7, 2005 Trust Fund Contribution. [0  Added to Faes corparaticn did not receive the prior netice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD : ' 3 Delae e O change [ Addition
NAME RALSTON, MICHELE NAME
STREET ADORESS | 195768 SATURNIA LAKES DR - STREET ADDRESS )
Ciy-sT-7ip BOCA RATON, FL. 33498 - CirY-ST-2IF N .
ILE O Detete TILE 1 change [ Addition
e - KAuE
STREET ADDRESS STREET ADDRESS
GiTy-§T- 2P cov-5T-218
TIE O pelete TILE [J change [ Addtion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIIv-51-2P CirY-§T-2IP
TITLE [ pelete e [ crange  [J Additlon
NAME NAME
STREET ANDRESS STACET ADDA{SS
CIFY-ST-2P sitv-sl-op
WmE [ Delete TITLE [JChange ) Addition
HAME NAME
SIREET ADDRESS SIRCET ADDRESS
CiTY-5T-2 CITY-ST-TP
TLE O painte I [ Cange L) Adaiton |
NAME HAME
SIREET ADDAESS SIREEY AGDAESS
Cive-S1-2p CITY- §T-2P

12. | harshy cartily that the information supphed with this filin
Indicatad on thisgeport of sugpfemenial raporl igstrue an
ol the corporatigh or thegp
changed. or on an altgfKy

SIGNATURE:,

IWotder likp empowerad.

WL,

does not quality for the exermption stated In Section 119‘07S3)(i). Florida Statutes. | further certity that tha information
courala and that my signature shall have the same legal e : '
sty cr trugtes empowergd 10 Axecute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lect as il mada under oath; thal | am an officer or director

A /3 (2
RAINTED NAME OF 5/GNING OFFIGEH DR IRREGTOR

S -205

a—




