. FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg])m(y;NlaJmlylENT # F98000006431 07-28-2004 90015 013 ***158.75
TELCO SYSTEMS, INC.
Principal Place of Business Mailing Address
2 HAMPSHIRE ST, 3A 2 HAMPSHIRE ST., 3A
FOXBORD, MA 02035 US FOXBORO. MA 02035 US
T S LR
Suite, Apt. #, etc. ll Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
58-2425520 Not Applicable
Zip i Country 2ip Country 5. Certificate of Status Desired Ij. l§ese gfqﬁ:g‘l“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINEHSLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entrty submits this statement for the purpose of changlng its reglstered office or registered agent or both, in the State of Florida. | am familiar wnh and accept
_ the obligations of reglsrered agent,

SIGNATURE i < :
ER LA 'Slgnaxuna yped or printed name of registered agent and tita i applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

FILE Nowm FEE IS $150.00 9. Elgction Campalgn Financing , $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5. the
T Due by September 8, 2004 77| 7777 Trust Fund Contribution” 77 [J*——Added t6 Fees [~ corporation did not receive the prior noftice: ™
10. K ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCORS IN 11

TE D O petete TmE ‘{\ [(@Change [ Addition
NAME MARCM, ZVI . t NAME ALl 2_\‘

t N\

STREET ADDAESS | 22 HAMELACHA ST BLDG #4 STREET ADDRESS N e A3 1&@;—&\(&@\11(*

CITY-ST-2IP ROSH HA'AYIN 48091 ISRAEL, CITY-5T-7IP Y\z&nr l\\.! oy Yoot ILpn &\

TITLE P O pelete TITLE (“ [TCharge  [] Addition
NAME BAR-NER, OFER NAME Qpr -p\s“- (()&SU‘

STREET AbDRESS | 2 HAMSHIRE ST. STREET ADDFESS | @ OR0x. 313\ 1“{\\3; Red CJJ-M"

oTv-s2P | FOXBORO, MA 02035 om-st2r | edor o Wi, ‘\05";‘& lsra DJ\
_TIILE. TS5 .y - R _ [ Delete . TINLE . [ Change  [J Addition
NAME GARRITY, DAVID NAME

STREET ACDRESS | 2 HAMPSHIRE ST. STREET ADDRESS

CITY-sT-21P FOXBORO, MA 02035 CITY-ST-2IP

TITLE ‘ [ pelete TITLE [J Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-ST-2IP

TIE _ ) L] oetere TILE O Changs [ Addition
NME e e e i e L NAME - LmNLl
STREET ADDRESS - i w emmem | STREET ADDRESS-

ciry-sT-28 - oTY-ST-7P

TITLE [ SRR - TTLES o

CNAME JNAME —_—
STREET ADDRESS fa sl . .|| - STREET ADDRESS ,] . vrar

cmyast-gpsF T T § oivstar -

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 ar the receiverdwtrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gite hn 2ddigss, with all other like empowered.

SIGNATURE: i) Deavid T lene ity 1P Rt 7//6/94

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEG‘I’DR Daytime Phone &




