2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M4715

1. Entity Narne

AAA PAYPHONE, INC.

Principat Place of Buslneés -_ . - ' 7 .E‘lailin.g Address
7800 RED ROAD 7800 RED ROAD

STE 125A _ " STEi25A
SOUTH MIAMI, FL 33143 | .. _ SOUTHMIAMI FL 33143

FILED
- Apr 16, 2005 08:00 AM
Secretary of State

A RN A

DO NOT WRITE IN THIS SPACE

04122005 No Chg-P CR2ED34 (10/03)

4, FEI Numher Applied For ~
59-2836257 Not Applicabla

5. Cerificate of Status Desirad O $8.75 Additional

5. Name and Address of Current Registared Agent

Fee Required

TIONT DR =

KOHNER, DONALD G.
7800 RED ROAD
STE. 125A

S MIAMI, FL 33143

——— IN THIS SPACE

O NOT WRITE

8. The above named enfily submits this statement Tor the purpose of chariging Tts registerad office ar registered agent, or bath, in the State of Florida. | am famiiar with, and accept

tha obligations of registerad agent, .

SIGNATURE

Signature, typed o prinied nary of registered agent add e ¥ apglicable. {ROTT Registered Agent sigrature tequired when reinstating) DATE

—— o m——

FILE NOW!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Bo Lnennang T -
After May 1, 2005 Fae will be $550.00 Trust Furd Contribution, £ 5 Added fo Fees 5.]4 ”EF;"FDS"BPJSSI%%BD% - IS{.Y ’}U .

10.

OFFICERS AND DIRECTORS T
e VT ) IR
MAME KOHNER, DONALD G
STREES ADDRESS | 7800 RED RD., STE 125A

GiTY-ST-ap SQUTH MIAMI, FE. 33143

T A e S L T -

TRE v

NAME KOHNER, DAVID B

STREET ADDRESS | 7800 RED RD., STE 125A
CIY-ST-7P SOUTH MIAMI, FL 33143

TME ’ -
NAME

STREET ADDRESS
CITY-ST. ZP

e

NAME

STRECT ADDRESS
CITY-ST-ZP

— E | — T T e e

NAME
STHEET ADORESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS-
oIy 57-2°

DO NOT WRITE
IN THIS SPACE

12. | hereby cerity that the information supplied with this filing does not cuaity for fhé exemption Stated in Section 119.07(3)(7), Florida Statutes. 1 further certily that the informaticn
indicatad on this repart or supplémental report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that F am an officer or director *
of the corporation or the receiver or trustee empowsred to axecute this repor? ds required by Chapter 807, Florida Statutes; and that sy name appears in Black 10 or Block 11 if

changed, or en an attachment with an address, with"all other like empowered.

SIGNATURE:

SIGNATURE AND NAME DF SIGNING GFFICER OR DIFECTOR

Daylima Phane ¢

" E/gm{/’f %1 4b) 27§



