2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

H77537
DOCUMENT # Secretary of State
1. Entity Name
03-29-2004 90024 042 ***150.00
NOVA TELECOMMUNICATIONS, INC,
Principal Place of Busingss Mai\ir‘@ Address
3109N.W. 27 AVE. P.O. BOX 420769
MIAMI FL 33142 MIAMI FL 33242 YIURIKLIL
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2622527 Not Applicable
2ip Country zp Country 5. Cerificate of Status Desired O $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PEREZ, AMERICO

3109 NW 27TH AVE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33142

Cily FL Zip Code

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

SIGNATURE
Signatute, typed of prnted narme of registerad agent and titte f applicable. (NOTE. Registered Agenl signaturs requitad when renstaiing} DATE
" FILE NOW!! FEEIS $15000 .-~ . R
. g hutih el ¥ - o 9. Election C Fina
i After May 1, 2004 Fee will be $550.00 . ° Tt o Comtoton T ey g
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRA (] Detete TILE Cichange [ Addition
NAME PEREZ, AMERICO NAME
STREET ADDRESS 3109 NW 27TH AVE STREET ADBRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TITLE T 1 Delete TITLE [ Change [ Addition
NAME LOPEZ, ORLANDO NAME
STREET ADDRESS 13108 NW 27TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2P
TME 5 7 oelere TIILE [ thange [ Addition
RAMD JIMINEZ, AMERICO NARE - - -
STREET ADDRESS [ 3109 NW 27TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL GITY-ST-2R
TITLE D 1 calste TME O change [ Addition
NAME HERNANDEZ, GILBERTO NAME
STREET ADDRESS | 3108 NW 27TH AVE STREET ADDRESS
CHTY-ST-2IP MIAMI FL CiTY-ST-2IP
THLE 1 Delete TILE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TLE [ Detete MLE 3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with gn adfress, with all other like empowered.

SIGNATURE: TR LI bo A8/ 7 BIot  2or9937777

SIGNATURE A TYPED O WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




