2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # F@7000002185 ' ‘ RN Feb 10, 2005 08:00 AM

1. Entiy Name : Secretary of State
TELCOA INTERNATIONAL CORP.

Principal Place of Business _  Mailing Address )
8362 PINES BLVD 8362 PINES BLVD

335 - - 338
LPJEMBFIOKE PINES FL 33024 E%MBROKE PINES FL 33025

R R
Suite, Apt #, ete, T ~ o Suite, Apt #, ete. ) 15t MOORE CR2E034 (10/04)
City & State =7 Tl TCityasStte ‘ T - 4. FEI Number IAppIied For
Zip Country Zip [ Country 5. Cerlificate of Status Desired [ ?i-gg;lﬂ?:;“""a‘
6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent
- T S T Name
ggng\lé.R}?g,_E]_HJB%OOK DRIVE Street Address (P.O. Box Number is Not Accaptable)
PEMBROKE PINES FL 33025 : = ——
City T FL Zip Code

8. The abave named entity subrits this statement for the purpose of changing iis registerad office or registered agsnt, or both, in the State of Florida | am familiar with, and accept

the obligatens of registered agent, . * e . ) .
SIGNATURE L&\_,‘_OQ uﬁ%s&’w AR {/ 0s

Sgnalure, typad of printad nama of regslated agant ana Wil + apohcatie {(WOTE Fegidered Agarl signatue requred when reinslating) - T OATE
oWl EE - ' '
FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J]  Added ta Fees

Make Check Fayable to Florida Department of State
10. " OFFICERS ANDDIRECTORS I | ADDITIGNSTCHANGES TO OFFICERS AND DIRECTORS IN 11
e CPDS — . . T Deiste Cf ume [J Ghange [ Addificn
NAME DOLIN, ROBERT J NAMF Ungﬂnnaegn—fsg
STRELT ADDRTSS | 281 SO HOLLYBROOK DRIVE o ) SIREEL ADDRESS 5, "11,:} By = “g‘]'_ -
ot S1-2° | PEMBROKE PINES FL 33025-1229 CITY-S1- 2P Ue/10/05-80023-025 15000
e ) ) T O Delele 1L [ change [ Addition
NAME ' HAME
STACET ADARESS STREET ADGRESS
GiTY.ST-2P Y-S 7P
e S S 7 Detete it - ' [ change L] Addition
NAME XAME
SIREET ADORESS STREEY ADGRCSS
CiTY- ST-2P Y- ST-2IF
MILE o T Ei' Délggr 1{ty ' - [] Change ]:]Addiﬁﬁn
HAME L NAML
STRECY ADDRESS STREET ADDRESS
CIry-s1-27 ClEv- S0 g
fiiLE S - Ol ceists i CJChange  [J Addition
NAME NAME
STREET ADBRESS SIRFET ADDRESS
CITY. S7-IP CIT-51- 2P
wiLt - o mi e ‘ [Jchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CY-ST-7ip CITY-51- 2P

12. | hereby certy that the information supplied with this ﬁling doses not qﬁaﬁ'fy for the exemption stated in Section (19.07(3)[, Florida Statutes. | further certify that the information
indicated on this report or. supplemental reportis true and accurate and that my signature shall have the same jegal effsct as if made under cath; that | am an officer or director
of the corperation of the receiver of trusieg empowared to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, er on an auachméf%wim all other ke empowered.
. N " . _
SIGNATURE: \ éﬁ ! ALW“

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Dhate Dayima Phons +




