2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Po8000042232 Feb 09,2004 08:00 AM
. Enty Marme Secretary of State
ONE TELEPLUS, INC.
Principat Place of Busmess Mailing Addrass
881 S.W. 55TH TERR. BB1 S.W. E5TH TERR.
MARGATE FL 23088 MARGATE FL 33068
i S IR A D
Suite, Apt ¥ sl Suite. At #, elc, MOORE CRZEDRY {1 1;@3)
City & State City & Staie 4. FE} Number ' appled For
65-0846634 Nat Applcable
e Couriry 20 Couniry 5. Certificate of Status Desired ?i‘;?qﬁgimal
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gSE‘I‘&SO\\;?,S%?FJ;HT%’;;, J Street Address (9.0, Box Number = Not Acceprablé) o
MARGATE FL 33088 =
l Ciry FL | Zip Code

8. The sbove named entity submits this statement for the purposs of changng Hs registered office or ragistered agenrt, or bath, in the State of Flanda. | am famiiar with, and accept
the cbl:gations of registereg agent.

SIGNATURE I e
Signature tvoec of FiNieE name of regstered anem and wie J apploanie {NCTE Ragatatet Agent Sgnaiwa raguived when minstanng) TATE
FILE NOW!f! FEE IS $150.00 , o
N . C F
Atter ay 1, 2004 Fos il bo 65000 it s [ 85,00 My b
Make Check Payable to Florida Department of State
0. OFFICENS AND DIRECTORS ] 11, ADDITIONS/ CHANGES 10 OFf 1OERS AND DIRECTORS IN 1]
THILE D 7 Dalete PRE I Changs ] Addition
HAME GENOVA, ANTHONY J RAME
SYREET ADDRESS [ B81 S.W. 85TH TERR. STREET ADDRESS
CETY-ST. 2P MARGATE FL 33068 CiTy-51.21P
HILE 73 Detete TLE Dl Change {33 Adeizion
HAME N UOCnITE G406
STREET ADDRESS STRFET ADDRESS 0241 1704-2001 1-017 188,75
City-S7- 2P CIFY-51-212
TITLE 3 petere TILE I Change [ Additien
HAME HAME
STREET ADDRESS STREET ADBRESS
CIFY-57- 247 LTY- 312
TE 3 petete e 3 Change [ Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
CITY- T- 2 Y -5T-2P B
wiLE 3 Delate AL [Cchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy- 512 LiTY-S1- 5P
]
T O ostete MLE Cohange £ Adéition
MAME NANME
STRELT ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-5T- 21 ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3]0}, Flarida Statuies, | further ceritly that the information
indicated on his repon or suppiemenial report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustes empowared to exgcute this repornt as reguired by Chapter 507, Flonida Statutes, and that my name appears In Block 10 or Black 11 if

changed, or on an atlachmeant with a; dress, with all o%
- T ) o
SIGNATURE: {‘% Q . l;} 2 QM/ o4 %L’lﬂm 7112533

SIGNATURE AMD TYPER@H FHINTEDNAME OF SIGNING DFFICER OR RECTOR




