2004 FOR PROFIT CORPORATION
ANNUALC-RSEPORT (AR) ] FILED

DOGCUMENT # Hazr7s Feb 07,2004 08:00 AM
1, Entty Name Secretary of State
TELEPHONE NETWORK CONNECTIONS INC.
Prncipal Place of Business . Maiting Address
552 NE 35TH ST . 552 NE 35TH ST
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
i e T
Suite, Apt #, etc Swie, Apt £ etc. MOCRE CR2EC34 {11/03)
City & Stale City & Stale - - 4. FE Number T Applied For
59-28_1_1 188 Not Applicable
Ip Country Zip . Country 5. Certificate of Status Desired . gesegfq 3E£éjézianai
6. Name and Address of Current Registered Agent 7. Name and Address of New R gistered Agent -
Name
gg;i ﬁgg%?kcsi'_erRLEs C. Streat Address {P.C. Box MNurmber »s Not Acceplable)
FORT LAUDERDALE FL 33334 -
City FL ’ Zip Code

8. Ths above named entity submits this staiement for the purpose of changing its segistered offce or registered agent, o both, in the State of Flonda. | am fanikar with, and accepl
the cbligations of registered agent. .

SIGNATURE . ——
Signanes. yped of prnted rame of cegistered agent and tfe 4 appicabie (NJTE. Regterad Agenm sigaaturg requread when ransting) DATE
" FILE NOW!f FEE IS $150.00
j : % B tgn Fi

After May 1, 2004 Fee il be $55000 ot e ooy 35,00 way 8o
Make Check Payable ic Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 11
TRE PD I3 Detete TRE Dinange [ Addition
MEME JOHMNSTON, CHARLES C. NAME

4 e

STREET ADCRESS | 652 N.E. 35TH ST. STREET ADDAESS ; (iﬁgqfﬁgﬁﬁﬂ{} i -
ofr-st7¢ | FORT LAUDERDALE FL  Forvsrw 02/09,/04-80061-006 150.08 .
THLE 3 Detete TRE Dchange [ Acdition
NARE MEDAE
STRELT ADBRESS STREET ADDRESS
CIFY -S7-7P CiTY 5T 28
TIELE 3 Delate IMLE 3 Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 7P CHTY-ST- 29
THLE 3 Delete P o [ Chenge L] Addition
MAME NAME
STREET ADBRESS STRECT ADDRESS
CiTt-81- P OiTy -5T- 27
TiLE 3 Deiete ILE [ Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2F LTy -31- 2P
THLE [ pelete Tk ohange [T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2F iry-ST-ap

12. | hereby certily that the inlarmation supplied with s filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida StalGles. | further cerbfy that the information
indicated on ihis report of suppiel tal ;2port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporatan of the receiver usjfe ermnpawered 10 executo this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attiachmen a gidress ali othey kke empowered. _
SIGNATURE: sl /oq sy - TG towo
Oate N Pavtme Shone #

SIGRAMTE ANDTRPED OR PRINTED NAME OF SIGNING OFFICER OR OIHECTOR




