2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
NATIONAL TELEPHONE AND AEA

256543

RM TO INC

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Businass

1483 DREXEL AVE.
MIAMI BEACH FL 33139

Mailing Address

1463 DREXEL AVE.
MIAMI BEACH FL 33139

1l

(il

AR

2. Principal Place of Business _ ~ 3. Mailing Addrass

Sune, Apt, #, sl _ o Suite, Apt #, etc. 15t MGORE CR2E034 {10]04)

City & Stale _ City & State 4. FE! Number Applied For
59-1205185 Not Applicable

unt Zi Count it )
Zip Countiry P ountry 5. Certificate of Status Desired i $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen!
T i Name -

NEEDELMAN, SIDNEY
1463 DREXEL AVENUE
MIAMI BEACH FL 33139

SBireet Addrass (P.O. Box Number is Not Acceptable}

ZIp Code

e FL

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

SIGNATURE

Signature. yped of primted nama of ragistered agc;nt and tifie f appheatis NOTE R{;gr;!\a:?d'ﬂgenr signature faqueced when reslatng) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
TrustFund Contribution, [

10, ~___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) |:] Delele HIF [ change [T Additien
NAML NEEDELMAN, SIDNEY NAME - -
i ':l_!
SIRLETADDRESS | 1463 DREXEL AVE. SiRFFT ADDRYSS 7 J’Hru?glll?é?]ﬁig?ﬂl & 150,00
cry-sT-zp | MIAMI BEACH FL Cfarsine SR = e
L v o - - Ol petete fne Ol change [ Addition
NAME NEEDELMAN, SCOTT NANE
STREETADDRESS | 1463 DREXEL AVENUE SIRTET ANDKFSS
CivY-ST-2P MIAMI BEACH FL CiY-50 M
UTE T T [ Delete m ] change  [] Addition
NAME NEEDELMAN, JAY HAME
SIRFET ADORESS | 1463 DREXEL AVENUE SIKEET ADCRESS
anesT-ar (MIAMI BEACH F CY-ST-7P
e ' T O peiete nne [Jchange ] Adeition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiIe-ST-2p ov-s1-2p
ung o 1 Delete | R Clchange [ Adition
NAME AR
STRFET ADDRESS STREET ADDRESS
ciy-§7- 2 Ty ST-2p
e B O Delete it Clchange [ Addition
NAME NAME
CIRLE | AODRESS STREET ADDRESS
GQy-51- 24P C¥- 8T AP

12. t hereby certify that the informaton supplied with 1his‘ﬁlin§ does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes | further certify *hat the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawerad to axecute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.,
SIGNATURE: llia-]uf qugo-gskif;'
VT na

NG AN
A r—

/ SIGNATURE ANEF‘IPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTO Oate



