) FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000016451 02-02-2005 90035 001 ***150.00
1. Entity Name
GANOPHONE, INC.
Principal Flace of Business Mailing Address
799 CRANDON BLVD. 799 CRANDON BLVD. -
103 103 40010545
KEY BISCAYNE, FL 33148 KEY BISCAYNE, FL 33149
e e DR MIATAIR AR
Suite, Apl. #, etc, Suite, Apt. #, ete. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0800833 Not Applicable
%e Country Zip Country 5. Ceriificata of Status Desired O ?g;fq l.::l:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGOLNICK, JOEL S
1111 BRICKELL AVE STE 2050 Stroet Addrass (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33131
City F L Zip Code

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

SIGNATURE
Signalure. tynad of orinted narme of regislared agent and title ¢ applicable (NOTE: Regrstersd Apen Rignalure equired whan rénstating) DATE
~ "FILE NOWIT FEE IS $150.00 | O Eléciion Campaign Financing $5.00 MayBo |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE FD O pelete TILE Dchange  [J Addilion
NAME TERAN, ROGER Y R
STREET ADDRESS | 799 CRANDON BLVD. " ) SIREE) ADDRESS
Ciy-31-p KEY BISCAYNE, FL 33149 CITY-S1-2W
TME s O pelete T Ochange  [J Additien
NAME MAGOLNICK, JOEL NAME
STREET ADDRESS | 1111 BRICKELL AVENUE, #2050 SIREET ADDRESS
Giy-ST-BP MIAMI, FL 33131 GITY- S1-ZIP
L O patete e Ccrange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIY-ST-2P CiTy-$1-21P
e O belste ME O crange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
cry-st-7p CITY-ST-2PP
TMLE O belete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 1 19.07$3Ki}, Florida Statutes. 1 further cetify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustos empowered 10 execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|~ 28-0C  3053¢1 44

changed, or on an attachment with ’_-__.w,.
Daylrna Phone # ¥

SIGNATURE:




