FILED

" 2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

04-21-2004 90019 015 ***150.00
DOCUMENT # FO1000006388
. Entity Name
TELESECTOR RESCURCES GROUP, INC.
Principal Plage of Business Mailing Address K
1095 AVENUE OF THE AMERICAS 1095 AVENUE OF THE AMERICAS 54037832
NEW YORK, NY 10036 NEW YORK, NY 10036
Suite, Apt. #, stc, Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
13-3180910 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'd&itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Nurmber is Not Acceptabla)
PLANTATION, FL 33324
City FL ] Zip Code
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 ,
Sigrature, typed or printed name of reqistered agent and hitle if applicania. (NOTE: Ry Agent required whan rei a DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Bl Addedto Fees C -
10. CFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO [ Delets TILE Pceo B Change [ Addition
NAME DONELL, GEORGE S NAME bowell,Geerae S-
STREET ADBRESS | 240E 38 1237 E 37 STREET, ROOM 23001 STEETAOBRESS 2040 E 3gyfaz) £.37 57, oo 2300
CITY-ST-2P NEW YORK, NY 10016 oYSEHIP (New! York, Mew Yol [0016
TLE s Deleta LE SECHETARY [ Change B Addition
NAME GRAFTON, BARBARA E NAME Jan e A Schapker .
STREET ADDRESS | 1717 ARCH ST, 325 FLOOR STREETADDRESS | [ @5 Ave , +the Americ as
cm-s-2P | PHILADELPHIA, PA 19103 G-s1-2F | Mew York MYy /0036
TILE CONT {3 Dalete TITLE [ Change [ Addition
NAME HALL, EDWIN F NAME
STREET ADDAESS | 1717 ARCH STREET, 46TH FLOOR STREET ADDRESS
CiTY-S7-2IP PHILADELPHIA, PA 19103 CITY-§T-280
TITLE T [ Detete TITLE [ Change  [J Agdition
NAME OLSON, NEIL D NAME
STREET ADDRESS | 1717 ARCH STREET 47W FLOOR STREET ADDRESS
CITY-ST-Zi PHILADELPHIA, PA 19103 CITY-51-2P
TILE D X petete TME [} Change [ Acdition
NAME MATHIS, MARK J NAME
STReET ADDRESS | 1515 N. COURTHOUSE ROAD, ROOM 500 STREET ADDAESS
CITY-ST-2IP ARLINGTON, VA 22201 CITY-ST-2IP
TIILE vP [ Delete TTLE VP -Tostes B Change [ Acdition
A MCGEEVER, JOSEPH J A VeGeever, Joseph J,
STREET ADORESS | 1717 ARCH STREET 15TH FLOOR SREETADDRESS |7 |} Avch Sthreed | 15T+ Floer
Giv-sT-2¢ | PHILADELPHIA, PA 19103 ov-st2? | Py Yadelghia, PR 1903
12. | hereby cerlily that the information suppliad with this filing does not qualify for the exemplion stated in Saction 112.07(3)), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like smpowered.
SIGNATURE: o)
E AND MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ite Daytime Fhane #




