FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ) ~ Apr 15,2005 08:00 AM

DOCUMENT # P98000088410 Secretary of State
}Vlieftll.héhlilamM TELECOM, INC.

Principal Place of Busingss Maifing Address

3300 SW 14TH PLACE, UNIT 3 3300 SW 14TH PLACE, UNIT 3
BOYNTON BEACH, FL 33426-9034 BOYNTON BEACH, FL 33426-9034

1

e (R

02252005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [t s

65-0868678 Not Applicable
T o o - $8.75 Additional
] . L - . 5. Centificate of Status Desired [H] Fae Required
8. Name and Address of Currant Registerad Agent ] e i e R g e i

SCHONE, LARRY T DO NOT WRITE
DELRAY BEACH, FL 33483 - IN TH'S SPACE

_ _ PR AR 2 rad D T T e Y,
8. The above named antity subenits (his statement for the purpose of changing its registerad cffice or registored agem, or both, in the State of Flarida. ) am tamiliar with,
the obligations of registerad agent.

apt

ang acc

SIGNATURE. — — =
Slgnaiure, typad or printed namo of rogisterad agent anct Iide il applicable. (MOTE: flagistered Agent signative requirad when reinsteting) . DATE
9. Elgction Campalgn Financing $5.00 May Bs
Aﬂ‘rF #;f;ﬁ'.?%’é;fz'iifffg 'ggsn_ug Trust Fund Contribution, L1 AddedtoFees
0, GFFIGERS AND DIRECTORS | P S
i b ((TOLE L w PD et - - i T e A e . e wn]
NAME MULLER, KEVIN
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 . . e -
CITY-$7.27 BOYNTON BEACH, FL 334269034 . ool e e P Lo ek
NAME CANNON, JOSEPH J

STREET ADBRESS | 3300 SW 14TH PLACE, UNIT 3
GITY -ST- 1P BOYNTON BEACH, FL 334260034

TiTLE
HAME

s | . _ { .. ..DONOT WRITE
w INTHIS SPACE

ik - a ? g e ¥

NAME

STREET ADDRESS
CrFY-ST-ZP
TIME

HAME , . DA
STREET ADDRESS ] Ll T

CiTy-S1.2P s SPOTR U A,
- N el X ERELS AN 3 E s et S SR e

TIME
NAME
STREET AUDRESS

CITY-ST. 2P - L S I ———

12, | haraby cartify that tha infarmation supplied with this filing does not qualify for the sxemption siated in Section 119.07&3)(’!). Flidaat } Ie cartily that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ame legal efact as if mads under aath; that | am an officer or diractor
Clailii g

d it as required by Chapter 607, Florida Statutes; and that my ndme appears i Block 10%cr Block 11| ™*
 H-gog &0l 3p - 74
Cate

TURE AND TYPED OR PRSNTRED NAME OF SIGNING OFFICER ORt DECTOR Daytitia Phone ¥

L B, o g R B "

sefe Wy 4 of the corparation of the receiveror trustee ampowers
changed, or an an attachment with an add|

SIGNATURE:

N




