2005 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT # s73182 | )
DOCU Feb 14, 2005 08:00 AM
' Secretary of State
RIGAS COMMUNICATIONS, INC.
Principal Place of Business __— o ‘Mailing Address -
4031 GULF SHORE BOULEVARD N PHIE 4031 GULF SHORE BOULEVARD N PHIE
NAPLES FL 34103 ; NAPLES FL 34103
us us

Suite, Apt. #, ete, T “Suite, Apt #, ete. ] j 15t MOORE CR2EQ34 {10/04)

Clty & State - - City & State - 4. FEI Number Applied For

65-0290926 Not Applicable
Zie Country ap Counlry 5. Cerificale of Status Desited ~ [] 98- 9 Additional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registerad Agent
T - - N Name ’

RIGAS, CONSTANTINE J.

4031 GULF SHORE BLYD N. PH1E Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34103

City ) ) FL Zip Code

8. The above named entity submits this stafernent for the purpose of changing its registered office or ragistered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — - il — - —
Sigralute. lypad of prinled name of ragisisred agent and tiffe T applicable {NOTE Registarad Agest sigratura required whan minstating) ) ‘ DATE
B R 2 R i R s — H
FILE NOWH! FEE IS $150.00 =~ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Bo $550.00 Trust Fund Contribution.  [J  Added to Fees

Wake Check Payable to Florida Department of State
10, ___OFFICERS AND DIRECTORS N EiE ' “ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VD T o ‘ [ Detete i o S [J Change  * [] Additlon
MAME RIGAS, CONSTANTINE J. NAME
STRECT ADBRCSS {4031 GULF SHORE BY N PH1 SIREIT ADDAESS
iy ST-2IP NAPLES FL ity S1-2IP
e PG I - O pelete .~ ¥ s ) [JGharge [ Addition
NAME RIGAS, JOHN C. NAME HN22532T
SIREET ADDRESS | 18 BEECHNUT TERRACE SIRFET ACDASS 1214 /05-50035-004 150,00
CIry. 81 2P ITHACA NY CITY-5T-2F
ftiie sTD o o 7 Delete - ' Clohangs [ Atiion
NAME PEASE, DIANA R. NAME
SIREET ADDRESS | 35 N HIGHLAND AVENUE SIREET ADORESS
GIY-ST-2IF | WELLSVILLE NY % Iy -5T 2P
L T "L Delete TiME o [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §7.21P Ty Sl 7
s B - T Delete ‘! TIME ] Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADORESS
CIry-ST-2IF Y. §i- 2P
Lt ) o O elete e - [ change ] Addition
NAME NAKE
STRECT ADDRESS SIREET ABORESS
CITY-ST-2IP J Cly.SI- 2P

12. | hereby certify that the information supglied with Tis filing does nat qualify for e exernption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repert or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditector
of the corporation or the receiver or trustee empowerad {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 1113
changed, or on an attach with an address, with all other Tlike empowered,

SIGNATURE:

SIGNING OFFICER OR DIRECTOR wirne Phone #

£ T Reent D[ fos— 2Z- 5T -G,




