2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
~Jan 27,2005 08:00 AM

DOCUMENT # P98000048864
ké?t?"f g%n;nMUNICATiONS, INC.

Secretary of State

_Idajling Address

10 HARBOR POINT
KEY BISCAYNE, FL 33149

Principal Place of Business -

10 HARBOR FOINT _
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

s -
T T e e e e

AT B

01242005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0843?27 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional

Fee Aequired

6. Name and Address of Current Registered Agent

BLUMBERG, DAVID
10 HARBOR POINT
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpase of changing Tis reglstered office or regis
1he ohligations of ragistered agent,

SIGNATURE

tered agent, or bath, In the State of Florida. | am familiar with, and accept

TP

Signature. typed of prinied nama of registered agant and fili if eppiicable (NOTE Registared Agent signamure requ

Sosfoc

iredf when reinstating)

9. Elaction Campaign Financing

FIL u
E Nowi! FEE IS $150.00 Trust Fund Contribyuticn.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

R NS 427
AL

10. - OFFICERS AND DIRECTORS -~

L
PSTD ’
BLUMBERG, JAMEELA M

10 HARBOR POINT

KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STHEET ADDRESS
CITY-81-21P

TME

NAME

STREET ADDRESS
CITY-ST-2iP

‘TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
cmy-sT-2p

THLE

NAME

STREET ADDRESS.
CITY.-53-ZP

3L
1T 0008401 st

-4

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wi't‘h this filing does not 'quali@ for the axamption stated in Section 119,07, 3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

of the corporation or the recaiver or frusi
changed, or on an attachment with

SIGNATURE:

ith W empowered,

empewered ta exacute this report as required by Chapter 507, Florida Statutes. 2

hat my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// NS i

Bae Dayi™e Pricne &




