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" ™ 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT ) <

DOCUMENT # F990000055

1. Entity Name

TELENOVA COMMUNICATIONS CORPORATION

27

Principal Flace of Business

Mailing Address

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90001 030 ***150.00

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

100 NORTH BISCAYNE BLYD., SUITE 2905 100 NORTH BISCAYNE BLVD., SUITE 2905 viuuraru
MIAMI, FL 33132 MIAMI, FL 33132
S R VAT SRR
Y
Suite, Apt. #, efc, Suite, Apt. #, etc. 01272004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3993129 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desires [ ?g-gig?g;““a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Fleglstered Agent
. - - Name °~ ° T

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

City

FL I Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oihca or registered agent, or both, in the State of Florida. | amn farniliar with, and accept

Signature, typed or printed name of registered agent and

Ifle if applicable.

({NOTE: Registerad Agent signatura required when reinstating)

DATE

- FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Cenlribution. O  Addedto Fees .
10, . ... - . - OFFICERS AND DIRECTORS -~ / 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DCFO 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | 698 GL STREET ADDRESS
CITY-5T-2P ISCAYNE, FL 33149 GITY-ST-2IP
me ] Coe e CGrese m\r\/ O Delete TIE Clchange  [J Addition
NAME Kioa Nevey NAME
STREET ADDRESS | (DO N - “ BiS ooy re BLiboap 290 STREET ADDRESS
ar-stze | ipm) , L 33i32 CITY-ST-ZP
TILE ' O pelete TiTLE Clchange [ Addition
NAME _ . N W L ..
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrFY-ST-2IP
TILE 1 Delete TIMLE [ Change [ Addition -
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-71P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzp | e . o CITY-ST-2P L. . : )
11— R LT Delete T o T e =D Change” [ Addition
NAME - . NAME ]
STREET ADDRESS . STREET ADDRESS
ciTY-57-2P CITY-ST-2IP

12. | hereby certity that the in
indicated on this
of the corporat)
changed, or

SIGNATURE:

or supplemen
or the raceiver or truste
an attachment with an addr

supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(1), Florida Statutes. | further cernfy that the :nformauon

gpart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes;,and that my name appears in Block 10 or Block 11 if
s, with all other like em,

red.

Len N euea

,4 ‘L 2057 3572800

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




