2004 FOR PROFIT CORPORATION FILED

I ANNUAL REPORT : Feb 17,2004 08:00 AM
DOCUMENT # V18041 SR Secretary of State

1. Entity Name

1D COMMUNICATIONS, INC.

Principal Place of Businass Mailing Address
1866 GULFSTREAM WAY 1866 GULFSTREAM WAY
WEST PALM BEACH, FL 33411 LS WEST PALM BEACH, FL 33411 US

R RURAUAR RN

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aed

65-0331020 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

R il Ee REAM WAY DO NOT WRITE
WEST PALM BEACH, FL 33411 _ IN THIS SPACE

8. The above named entily submils ihis statement for the purpcse of changing is registered affice o registerad agent, or both, In the State of Florida. | em famiiiar with, and accept
the gbligations of registered agent.

SIGNATURE - -
Sigrature, typed or prnlad name of repstered agent and Lide if applicable T (NOTE. Registered Agarnt signature ractited when reistating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOWI!! FEE IS $150.00 il y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees UOO0NN0S4826 .
02/17/704-8001 2002 158 75

10. QFFICERS AND DIRECTORS I 4
TITLE P a
NAME LIEBERMAN, IRA M.

SIREETADDRESS | 1866 GULFSTREAM WAY
GifY-ST-Z1P WEST PALM BEACH, FL 33411

TILE VP

NAME ABBOTT, ELIAV

STREET ADDRESS | 961 E 10TH STREET
£ITY-51-2P BRODKLYN, NY 11230

TiTLE D
NANE KIELY, DAN

3015 EXCHANGE CT, SUITE 315
ET?\'EE;:I?E?:ESS WEST PALM BEACH, FL 33408 DO NOT WRlTE

o ¥ | IN THIS SPACE

NAME LICHTSHEIN, ROBERT
STREET AOBFESS | 2316 SURF AVENUE
Gy -ST-2IP BROQKLYN, NY 11224

TITLE

MAME

STREET ADDAESS
CiTY-81-21F

TILE

NAME

STREET ADERESS
GITY-87-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the examption stated In Section 118.07 3, Florida Statules. ! fusther certify ihgt 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 oalth; that | am anofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE:{ %ﬂ\f OLwé 0 I/ 0y

SIGNATURE AND TYPED OR PRINTED NAME OE SIGNING OFFICER DR DIRECTOR Date Caytima Phone &




