2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Feb 14, 2005 8:00 am

DOCUMENT # P99000065099 Secretary of State
1. Enity Name 02-14-2005 90065 039 ***150.00
UNITED MARINE COMMUNICATIONS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1241 W. NEWPORT CENTER CRIVE 1241 W. NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 ) 5 ﬂn 1 47 2 2
e ST A AR
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State City & State - 4, FE1 Numiber Applied For
65-0941549 Not Applicable
ap ) Country ap Country 5. Certificato of Status Desired 1 l§eae.l-=|’e5q l’;:g’ci‘m“a]
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- - T ) - ’ Name
?;ﬂNV[\)IENJE%yOgT CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T T

SIGNATURE

Signatuie, yped of panted nama of regislersd aganl and hitle if apphcabie [NCTE Regsierad Agenl signatue requited when fensialing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 Detete TILE [ change  [] Addition
NAME GRANDE, JOAN M NAME
STREET ADDRESS | 1241 W. NEWPQRT CENTER DRIVE STREET ADDRESS
CHY-ST-21P DEERFIELD BEACH FL 33442 CITY-ST-2P
THTLE O Delete TLE [ charge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-§T-2P
e 7 oelete TIE (Jchange  [J] Addition
NAME ) ) T N e ’ o
STREEF ADDRESS SIREET ADBRESS
cITY-S1-71P CITY-ST-2IP
TITLE ] Delete TME [ Change T Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY- 53-2IP . CIY-81-2ip
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-21P CHY-ST-2IF
iLe [ pelete TLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-789

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is rue 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 receiver or Frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11
changed, or on an aftachment with an address/ wi other like gfppowered. / i
£ 7% £

P
SIGNATURE AND TYPED OyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Data

SIGNATURE:

Daytrma Phone #




