2 005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 418080

1. Entity Name

UNITED STATES TELEPHONE COMPANY

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90237 043 ***150.00

Principal Place of Business Mailing Address
6073 NW 167 ST 6073 NW 167 ST i
C-16 " C-16 - _f_»‘- EEEAR
MIAML FL 33015 US MIAML FL 33015 US |
Suite. Apt. #, etc. Suite, Apt. #, etc. 03082005 Cha-P CRZEG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1439589 Not Appiicable
ap Country Zp Country 5. Certificate of Stalus Desied [ fg-:fq Additonal
= 6. Name and Address of Current Registered Agent 7. Name and of New Reglstared Agc—nl
Name
BUCKMAN, ROBERT .
6073 NW 167 ST Street Address (P.O. Box Number is Not Acceptable)
C-16
MIAMI, FL 33015
City FL | Zip Code
8. The above named entity subrhits this statement for the purpose of changing its regi j office or regi d agent, or both, in the Siate of Florida. | am familiar vﬂm and accept
the obiigations of registered agens.
SIGNATURE '
Sinature, typed or preded narne of regiatamsd agare and ttie § appecabie, (NOTE; R Agom requied when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Addod to Fees

10. OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TLE PD {J oelete TIME [J Change (O] Addition
NAME BUCKMAN, ROBERT HAME
STREET ADDRESS | 6073 NW 167 ST, C-16 STREET ADDRESS
CIY-ST-2P MIAMI, FL 00000, CITY-5t-2p 3
TILE sD 73 Delete TME “[J change = [ Agdition
NAME BUCKMAN, VICKI NAME i
STREET ADORESS | 6073 NW 167 ST, C-16 STRECT ADDRESS
CTV-5T-7F | MIAMI, FL 00000, CrY-ST-2P
TE v 3 pelete TME [Jchange  [C] Addition
RAME _HECKER JAY NAME
SIREET A0DRESS | 6073 NW 167 ST, G-16 T = sty wintss Biminamee N it
cTy-St-2P | MIAMI, FL cm-st-2ap
TRE T Detete TITLE [ change [ Adettion
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CTY-57-2P -
TiLE 3 oelete e . [J Change [ Addition
NANE . NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7IP OFY-ST-0P
TILE O petete e . Conange [ Adetion
NAME b g% . 43 .y b R Y N
SWREET ADORESS: |- ;. ., 1 y, R STREET ADDRESS
CTY-S1-29 TY-51-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemnptlion stated in Section 119.07| Ski), Florida Statutes. | further certify that the information .
indicated on this report or supplemenial report is true and accurate and that my signature shall have the

changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE:

m\au

same legal effect as if made under aath; that | am an officer or director
of the corpuration or the receiver or rustee empowered (o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DERECTOR

sl HAfos 20583 2o




