2005 FOR PROFIT CORPO
ANNUAL REPQ‘R

ATLON

FILED
_Jul 12,2005 08:00 AM

DOCUMENT # P98000091024

1. Entity Name B
MUNICIPAL COMMUNICATIONS, INC.,

Secretary of State

“Mailing Address

3807 SW 58 AVE
MIAMI, FL 33155

Principal Place of Business . )

3807 SW 58 AVE
MIAMI, Ft. 33755

DO NOT WRITE IN THIS SPACE

IR RIER TR

06302005 No Chg-P CR2ECM (10/03)
4. FEi Numbar Applied For
55-0875006 Not Applicable

O $8 75 sdditional

5. ifi f s Daslred
Certificate of Status Des Fea Required

6. Name and Address of Current Ragistared Agent

CLARK, JAMES W Il
3801 SW 58 AVE
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

8. The above named entity suUbmits this statemnent for the purposé of cRanging its regTs'iered offi ice of ragisterad agent, or both, in the Stale of Florida. [ am familiar with, and accept

tha obligations of registered ageni.

SIGNATURE

~NGTE.

Signature, ypag ac printec name 3 reglstered Sgu-nt"inTﬂlb it applicatle gl

racl Agant g

recuired when reinsiating) OATE

—

FILE NOw!ll_FEE 1S $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Feas

In accordance with s. 607.193(2)(b), F. S the
corporation did not raceive the priar no tice,

4. QFFICERS AND DIRECTORS

P

CLARK, CRISTINAR
3801 BW 58 AVE
MIAMI, FL 33155

TINE

NAME

STREET ADDRESS
CITY-87-219

VP

CLARK, JIM
3801 SW 58 AVE
MIAML, FL 33155

nme

NAME

STAEET ADDRESS
Ciy-§7-7p

e

NAME

STREET ADDRESS
CyY-8T-7P

urLe

NAME

STREET ADORESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY -§T-2IP

mE

NAME

STHEET ADDRESS
Iy - §7- 2P

. dnnangare
0712/ 05— DDPG‘%—EI

HEG

5 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supglied with this fitin

changed, or on an attachment with, s, with all giher ke empowered,

g does not qualify Tor ihe exemption stated in Section 118 07;?}0 Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation ar the receiver or frustas empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 i

ect as if made under cath; that | am an officer or director

LSBT 13—

AME OF SIGNING OFFICER Of DIRECTOR

el -

Caytime Phona #




