- FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000000714 01-26-2005 90009 024 ***150.00
1. Enlity Name
MCC TELEPHONY OF FLORIDA INC.
Principal Flace of Business Mailing Addrass 4 0 U [] B 7 2 ?
100 CRYSTAL RUN RD - 100 CRYSTAL RUN RD
MIDDLETOWN, NY 10941 MIDDLETOWN, NY 10941
Suita, Apt. #, etc. Suite, Apt, 4, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
520 ’0 7£ // 3 7 Not Applicabla
i Zi Count iti
Zip Countey " ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 1 Nama ..
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, tvped of printad name of regisiered agent and title if applicable. (NCTE: Registered Agent signatura requised when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Biaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 - Trust Fund Contribution, Added to Fees -
10, L QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
IE CP e [ oetete TITLE [ Change [ Addition
NAME CRAIB, CALVIN NAME
STREET ADDRESS | 100 CRYSTAL RUN RD STREET ADDRESS
CITY-ST-2IP MIDDLETOWN, NY 10941 . CITY-ST-2IP
TITLE DS ' O Delete TILE O Changs [ Addition
NAME PASCARELLL, JOHN NAME
STREET ADDRESS | 100 CRYSTAL RUN RD STREET ADDRESS
CITY-ST-2IF MIDDLETOWN, NY 10941 CITY-ST-2P
TILE DT O3 Delete TMLE [ Change 3 Addition
NAME STEPHAN, MARK NAME
STREET ADDRESS | 100 CRYSTAL RUN RD STREET ADDRESS
-GiTY-57- TP »—{-MIDDLETOWN; NY{ 10841 ' : CiTY-ST-ZF - : ’ - -
TITLE [ Delete TITLE [JChange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-2IP CITY-SI-2P
TITLE O Detete TINE O Charge [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS -
Ciy-S1-2ip CIry-ST-2IP
TNLE ’ [T Delete TME [Ochange [ Addition
NAME ' NAME i .
STREET ADURESS _ . STREET ADDRESS . ) - S PR ’
CIFY-§1-21P CIrY- §7-2P ) - e
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify 1hat the information
indicated an this repart or gupplemeantal repert is true and accurate and that my signatura shall hava the sama legal sitect as it made under oath; that | am an officer or director
of the corporation or the r@cdiver or trustee ernpowared D axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an all?men with an add ) a empowerad.
- L2600
SIGNATURE: _{_ /308  SK>
SIGNATUI:E AND TYPED OR PHIN\’EDW OF SIGNING OFFICER OR CIRECTOR Date Daytwna Phone &




