h FILED

' 2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H52481 02-05-2004 90010 043 ***150.00
1. Entity Name
FLORIDA AUTC PHONE, INC.
Principai Placé of Businesstiiet ' £ Malling Address
TOOOSWSTHSTREEF . _7000SWBTHSTREET... .. . . . oo o -u - e
MIAMI, FL 7331447 S MIAMI, FL 33144 US y
B — R T R
SL{"& Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
: 59-2519786 Not Applicable
Zip Couniry Zp Courtry 5. Certiicate of Status Desired [ Ei-gfqgf:;‘“’“ﬂ'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T : . — - Name="~ ~ i -
MONTES, JOE g Strest Address (P.0. Box Number is Not Acceplable)
ree! s (P.O. Box Num ot Acceplable
BO (( Sﬁ(_) /Or re: ul eris ¥

MIAMI, FL 33472 ?;/@(

City FL I Zip Code

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

SIGNATURE
‘-.-J + . Signature, typed o printed narna of registered agent and tille il applicable. ' . {NOTE: I?egis(erad Agent signaturs requited when reinstating) s DATE
N ('r;., S R L o oo
U CRIE'NGWI FEE IS $150.00 . . | % Eection Campaign Financing * -~ $5.00'MayBe | - e
 After May 1, 2004 Fee will be $550. oo Trust fund Contribution. D: Added to Fees
10, . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
“TTLE PST [ Delete TITLE Clchange [ Addition
NAME MONTES, JOE - . + i : ) ’ :
STREET ADDRESS | +HH63-M-W-—FFm-EF~#202 3 Off S i0f & STREET ADDRESS
tirv-st-ze | MIAMI, FL 232¢8 CITY-ST-2P .
TILE v 7 Detete TILE [ Change [ Addition
NAME MONTES, BRENDA NAME
STREET ADDRESS | 14978 SW 64 ST STREET ADDRESS
CITY-ST-71P MIAMI, FL 33193 CITY-ST-2IP )
me v [ Deete TILE [ Change [T Addilion
NAME MONTES, ALEJANDRO  $¥79 S/ % 2c? NAME
_STREET ADDRESS | S3S-FOUNTAINESTEAUBEVD #8 - | STREET ADDRESS |[__ -
CITY-ST-2IP MIAMI, FL 8342 3 3r73 CITY-ST-2IP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§F-71P
TITLE O Delete TTTLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-29 CITY-ST-ZIP
TITLE ' ' 7 Delete TITLE O (;hange [ Addition
NAME . Tee e e T - : - I Name B _ i A VT C
STREET ADDRESS | - — e e : - - - = | STREET ADDRESS [~ o
CTV-ST-ZP -] . o%, ., o . B, o Joomvstap - Caetdg

12. 1 hereby certify that the information supvlled with this fll\ng does not qualify for'the exémpticn stated in Section 119. O7(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under cath: that t am an officer.or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block it
changed or on an atlachment with an adg[es§, with all other like empowered.

SIGNATURE: A SR Z/Z/sf B 2CcpovT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




