2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # H29023 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
m%K TELECOM, BUSINESS INVESTMENT CONSLULTANTS,
Frincipal Place of Business - ) M;i;gﬁhdd'ress
24 NE FIRST AVE. P.O. BOX 1204
P O BOX 1204 P 0O BOX 1204
HALLANDALE FL 33009 HALLANDALE FL 33009
us uUs
i 1 [IVCACACRAAMERTRRRATIN
Suite, Apl. #, elc ) - Sunte, Apt #, elc. MOORE CR2E034 (11/03)
Gy & State S Cily & State 4. FE! Numbar i Applied For
— _ . i _ 59-?480908 . Mot Apphcablg
zp Country 2p Country 5. Certificate of Status Desired gg';fqﬁsgsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
gsos%l%vissﬁm%@g ST. Street Address (PO, Box Number is Not AcGeptable) -
#1208 ———
HOLLYWOQOD FL 33021

City FL { Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, i the State &f Florida, | am familiar with, and accept
the gbl:igatons of registered agent.

SIGNATURE - — - -
Signature, typed of prmiad name of regisiared agent and ttke ff apphcable {NOTE Regstered Agen! sigratume required when reinstasing) -~ DATE
FILE NOW:ll FEE I'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550,‘00 . Trust Fund Contribution. O Added to Fe‘:es
Make Check Payable {o Florida Department ot State
10. QFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me FD T T T O Delete TLE o O Change L3 Addifon
HAME KOZLOWSKI, HARRY R. KANE LOO00N0S7ER3
STREET ACORESS | 3850 WASHINGTON ST., #1208 STREET ADDRESS 02/13/.04-80071~012 158,75
CITY-St- 7P HOLLYWOOD FL 33021 CITY-§1- 2
TMLE vD 7] Detele Tk [ Change [T Addition
NAME KOZIL OWSKI, RAQUEL NAME
STREET ADDRESS | 3850 WASHINGTON ST., #1208 STREET ADDRESS
Cry-ST-2p HOLLYWOQD FL 33021 CrTY-§1-289
™E ' 3 Delete TITLE ) CJ Change [} Addition
NAME NAME
STREET ADURESS $TREFT ADDRESS
CITY-ST- 7P CITY-ST-2IP
TmE T O belete TmE Ol Change [ Acdition
RAME NAME
STREFT ADDRESS ! STREET ADDRESS
CITY-ST- 2P CITY-ST- ZiP
TILE ] Delete THLE [ Charge [ Addiion
NAME HAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiFy-ST- 2P
e - ' Ciocee e ] Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY-S1. 2P CITY-$7-2IP

12, { hereby certifglthat the informatio-ﬁ_sn.l_p;;liéd with this filing‘does not qualify for the exemption stated in Section 1 19.(:17%3](‘;), Florida Statutes. | further certify that fhe infbrméﬁoﬁ
indicated on this report or supplemental report is true and accupste and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver e this repart as required by Chapter 607, Florida Statuteylhal my name appears in Block 10 or Block 11 if

changed, or on an attachme eyfie empawered.
SIGNATU Yer /7%~ A /?Ezéwft; W, 1 AL b et 7

7 BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 4 Tale Daytime Phone #

trustee empowerad to gx
an addrass, with all




