FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000003835 04-26-2005 90151 048 ***158.75
1. Entity Name
NEW ROCHELLE TELEPHONE CORP. -
Principal Place of Business Mailing Address 600 B? u b J
75 SOUTH BROADWAY, STE 302 75 SQUTH BROADWAY, STE 302
WHITE PLAINS, NY 10601 WHITE PLAINS, NY 10601
e s s ORI
Suite, Apt. #, etc Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
11-3408808 Not Applicable
4p Country Zp Dountry 5. Certificate of Status Desired X fi'ggqlﬁ?:éﬂﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
DURBIN, KIM
121 LYNBROOK DR Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32807

Zip Cods

City F L

B. The above named enlity 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 abligations of registered agent.

SIGNATURE -
Sighatire, Ivpea or printec nama of registered agent and tite if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c %De]glg TITLE [Jchange [ Addition
HAME DUPRE, JOEL HAME
STREET ADDRESS | 66 FORT POINT ST STAEET ADDRESS
CITY-ST-2IP NCRWALK, CT 06855 CITY-5T-21P
TITLE DP T Delate TILE [ Change [ Addition
NAME RISS, PAUL H NAME
STREET ADDRESS | 75 SOUTH BRCADWAY, STE 302 STREET ADDRESS
CAY-ST-78 WHITE PLAINS, NY 10601 CITY-S7-71P
TITLE S [ Deleta TILE [ change [ Addition
NAME - 1 HELLIGE, ERIC NAME -
STHEET ADDRESS | 410 PARK AVE STREET ADDRESS
CITY-ST- 27 NEW YORK, NY 10022 CITY-ST-2P
TILE [ belete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-ZiP
TILE [ Defete TLE [ change (T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TTLE . 3 Delete TILE S J Change  [] Addition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS i
CITY-ST-21P ’ - CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: @7"/@4 /ed ,Lé,,,f ’7’/2«;/03/ G4 - 109 2 - o 2

OF SIGNING OFFICER OR DIRECTOR Daytime Phozie #




