2006 |_LOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 14,2006 08:00 AM

DOCUMENT # P98000030370
inrbvdl L Secretary of State
OFFSHORE COM} UNICATIONS INC.,
L |
Principal Place of Busingss #ailing Address
5158 S.wW. CR 100A ) : 5155 S.W. CR 100A
i o DL
2. Pincipal Place of Busmess 3. Maihng Address
Pméuits\ Apt &, elc. Suite, Apt. #, atc. 1st MOORE CRZE034 Ucms}
Ciy & State City & State 4. FEf Number 59- 3497876 ‘f 7:2?221 TJL
Zp ' Couniry e Couniry §. Certificate of Staws Dasited O ?e%'gesqﬁfe?w”a'
_6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent T
‘[ Name
gﬁ%g%a%%ﬂbgﬁﬂ}( S Strest Address (P.0. Bax Nurnber i Nat Acceptagia) -
STARKE FL t32091 -
City FL |z Code

8. The above named emi_mr; s‘ubr}i{ls Lhis statement ‘or the purpose of changing ils regisiered office or registered agent, ar both, in the Stata of Flotida. t am familiat with, and e
the obligatons of registered agentl.

SIGNATURE )
Sgouiute, lype? or prnicd peme ot fegrsiarad agent and litc # apolicabia, (FIDTE Ragistared Agent signatura raauirad whan ranstatng) QATE

- FILE NOW{! FEE IS $15000

" After Moy 1, 2006 Fes Will 8¢ $550.00 .
Make Check Payatio o Firida Digariment of ke

8, Election Carnpeign Financing $5.00 Mmay ©
Trust Fund Contribution. [ Added o Fees

| 10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P | 2 Dzigte niLe [Jcrange  [JA
HAME MOONEYHAN, MARK S ’ NAME
STRLET ADOAESS (AT 4 BOX 1040 STREET ADDRESS
Lav-SL2p  |STARKE FL 32091 § CiTY-§1-27
T TRE Chan AL
e Coew g oooD43414e S O
STREET ADDRESS STREET ADORESS ﬁ&-‘é*h" QE"EUG"‘B'QE& 15& - UG
LY -8T-2P f CUrY-51-2P
T ! [ nnf Tl Crange L3 AGSH
NAME ' HANE
STREET ATDRESS t STREET ADORESS
Y -S1-777 i giry-§1-21F
me 17 Delpte e Clchmge [ aess
HAME ' NAME
STNEET ADDRESS - STRECT ADDRESS
CITY-ST- 77 CITY-5T-2P
T T oetete e (7 Change £ A
KAME NAME
S IREET ADORESS STREEY ADDRESS
GITY-3T- 27 oy -ST- 07
e 3 tokere s [ Chamge [ aws
MAML NAME
STREET ADDRESS ) STREET ADDRESS
cit-§1-aP CITY-5T-2F

42, § hereby cerlify thai e informaticn suppliied wilh tis fifing does ot qualiy lor the exemptions cantained in Sactian 179, Farida Statutes. 1 turther cartiy thal the infaemation
indicated on 1is report or suppiemental repor is true and accurate and thal my signature shall have the same tegal effect as if mada under aath; that | am an officer ar diracla
of the corparatiaon o e Tecever or usiee empowered 10 execuls This report as required by Chapter 607, Florida Stalules, and ihat my name appears in Block 10 or Blgek 11
it changed, ar on aa fittachme h an ss, with all other fike empowered.

SIGNATHRE. | 7 L . Z///ér%{ @[Déf// o




