2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F19468

1. Entity Name

TELESYSTEMS MANAGEMENT CORP.

04-15-2005 90061 025 ***150.00

Principal Place of Business

N. FEDERAL HWY.

Mailing Address

us

2. Pruncnpal Place of Busines
o3} boolshy sP)l vd.

3. Mailing Address

3! Goolsby

"Bud.

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Apr 15,2005 8:00 am
ecretary of State

R EROR G D

04072005 Chg-P CR2E034 (10/03)
City & ny & Sta 4. FEI Number Applied For
Tl eld oh fL "Deer Te ld Peach FL 59-2080110 Not Applicabla
Count Zi Country " . 8.75 Additional
33\" q 3. obrys Bqu q a L‘ :') 8. Cenrificate of Status Desired a fee Req :i‘?:dnm

7. Name and Address of New Reglatered Agent __

THOMAS V. SICILIANO

980 N. FEDERAL HIGHWAY
SUITE 440

BOCA RATON, FL 33432

6. Name and Address of Current Ragistered Agent

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

. "the obligations of registerad agent.

SIGNATURE-hOrYEf) \. 6i(liheno

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed or :mm;h namae of registered agent and Uile if epplicanie.

(NOTE: Regi

DATE

Agont sig

quii whan teinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will bo $550.00 .

9. Election Campaign Financing

Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE N velete TITLE PTD x4 Change ] Addition
HAME NAME Le berman, Fred

STREET ADDRESS STREETAODRESS | Q31 Bhoolsby Blud .

CITY-Si-2IP CITY-5T-2IP 'DQEJ‘F ldd \deach FL 334y

e ;( Defete TE UsD Ol change [ Addition
NAME MALIRNPAMELA avE Malik Oemd o

STREET ADDRESS 3 944 CLI OORE RD STREET ADDRESS aa i ‘ v

on-St-2P | BOCA RATON, FL 33487 CITY-§T-2P r‘ ]d TFL 339493

TilLE - | —_ O pelete TITLE - - e e em — ~—E)Change - [} Aadition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5%-2IP

TME O petete TILE ] cChange  {] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TLE 3 oelete TME OO change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

cy-S1-11P CITY-ST- ¢

TITLE O petete TIMLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFe-ST1-7IP GITY-ST1-2IP

12. | hereby certity that the information supplied with this filin

changed, or on an attacher ith an address,

SIGNATIIRF:

N

OH-03- 08

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowersad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ail other like empowerad.



