2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Narme

DOCUMENT # F45501

CENTRAL TELECOMMUNICATIONS CORP.

5479 N.W. 72 AVE.
”éAMI FL 33166

Principal Place of Business

Mailing Address

1320 SW 99 AVE
MISAMI FL 33174

KTUVUOOL !

2. Principat Place of Business

r330 Sw FRRse

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90084 024 ***150.00

[

ALFONSO, MARIA A
1320 S W 99 AVE
MIAMI FL 33174

MOCORE CR2E034 (11/03)
SR S
City & State City & State 4. FEl Number Applied For
(s dadd //- . 59-2184464 Not Applicable
Zip [d Country Zip Country . . $8_75 Additicnai
3 B Lo e = . 5. Certificate of Stalus Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agont and title it applicabla

{NOTE: Registared Agenl signalurs required when reinstating)

DATE

9. flection Campaign Financing

$5.00 May B

Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE SV 7 pelete TILE f3Change [ Addition

NAME ALFONSO, MARIA A NAME

STREET ADDRESS | 1320 SW 99 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTy-ST-2IP

e PT (1 petete TITLE [JChange [ Addition

NAME ALFONSO, MELCHOR G NAME

STREET ADDRESS | 1320 SW 99 AVE. STREET ADDRESS

CITY-ST-2IP MEAMI FL CITY-51- 2P

TITLE [ pelete TITLE [ change [ Addition
- -NAME - p—— T - - —_— T — = — NAME e - - — e e e e e e BES - - =

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TmE O petete TITLE [J Change ] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TImLe 3 Detete e [ Change ] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ peste TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 7P

changed, oron a

SIGNATURE:

gnent with af) address, with all other like empowerad.

& Ly,

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 execute this repon as required by £hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/etf—ffﬁ;"'\/"’

| have the same legal effect as if made under oath; that ¥ am an officer ar director

$1GNATURE RND TYPED OR PTNTED NAME OF FGNING OFFICER OR DIRECTOR
11

Dafe

//.97’/2:5#(.3&:) G Ik

Daytime Prione #




