2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 08:00 AM

DOCUMENT # F04000003027 Secretary of State

1. Entity Name
ABS-CBN TELECOM NORTH AMERICA, INCORPORATED

Principal Piace of Business ’ Mailing Address
359 COWAN ROAD 859 COWAN ROAD
BURLINGAME, CA 94010 BURLINGAME, CA 94010

A0 A

04042005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE e -

94-3221737 Not Applicable
x : $8.75 aaditional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Currant Registered Agent

2751 EXECUTIVE PARK DRIVE - DO NOT WRITE
WESTON, FL 33331 - IN THIS SPACE

8. The above named entity submils 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 cbligations of registered agent,

SIGNATURE
Signature. typed or printad name of registarad ager and Itle if appiicadle. {NOTE. Registered Agant signature required when rainstalng) DATE
, e UOCOG0S 7482
NOWM EEE I . 9. Elestion Campalgn Financing $£5.00 May Be L ILALIG, -
Aﬁ'r ::ffy 1, 2005 Fee 3,5;132 ggso_oo Trust Fund Contributian. O  Addedto Fees LT SV DS“ED§332“QD2 150,80

10. CFHRCERS AND DIRECTORS [ o - -
TITLE D
NAME CARLOS, ZENON D

STREET ADDRESS | 859 COWAN ROAD
CITY-ST-21P BURLINGAME, CA 94010

TITLE DC

NAME LOPEZ, EUGENIO il
STAEET ADDRESS | 859 COWAN RCAD
CITY-ST-ZIP BURLINGAME, CA 94010

TILE DS
NAME LOPEZ, RAFAEL L

8538 COWAN ROAD -
ioseiend Boobroiavir o U DO NOT WRITE

:::E -Cr)LIVES, RAMON ) ’N THlS SPAéE

STREET ADDRESS | 859 COWAN ROAD
CITY-S7-TP BURLINGAME, CA 94010

TITLE D ' .
NAME QLIVES, JOSE RAMON
STREET ADDRESS | 859 COWAN ROAD
CiTY-ST-21P BURLINGAME, CA 94010

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

= P

12. 1 hareby cerify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director
of the corporation or the receiver opflusyhs to execute fhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w K likggefnowerad,

SIGNATURE:




