2005

FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Kr4876 )

1. Entity Name

PHONES, PHONES, PHONES, INC.

Apr 06, 2005 08:00 AM
Secretary of State

7'_ o MEiling-Address
18149 N.E. 18TH AVENLUE

Principal Place of Business

18149 N.E. 19TH AVENUE
NORTH MIAM! BEACH FL 33182

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business __ 3. Mailing Address

i

I

H

IR

Suite, Apt ¥, otc. Suita, Apt. #, elc

— 1st MODRE CR2E034 (10/04)
City & State T City & State 4. FEl Number : Applied For
65-0172311 Not Applicable
ap Country zp "~ Country 5. Certificate of Status Desired [ g‘i‘gz“fi?:;“"m'
6, Nams and Address of Currant Ragistered Agent - 7. Name and Address of New Ragistarad Agent
S T — - Name ) - N
?g“‘lﬁg,]\‘?é.u%gTH AVENUE Street Address (P C. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 g
City i N FL Pip Code

8. The abova named entity submits this statement for the purpose of changing jts registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or bath. in the State of Florida | am familiar with, and accept

Sighature, yped o pribfad nama of ragikared agent and tile it apphcakle

“MNOTE Ragistarad Agen signature raquired whan ranstatingy

"FILE NOW1!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Nake Check Payable to Fiorida Department of State

TDATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added lo Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P o 03 elete e G change 3 Addition
N ARIAS, RAUL e HODOOI2906E4 2
STRECT ADDRESS | 18148 NE 19TH AVE STREFT ADDRESS 04/ 06/ DE-B00 72 p
i :,'A Ja—
CIvy- ST 2IP N MIAMI BCH FL. 33182 GITY.5T. 21 t 8Tz fizs 150.00
TiLe S S i [ Deiete nee ; Ol cChange [ Addition
NAME ARIAS, NORA NAME
STREET AUDRESS | 18148 NE 19TH AVE STREFT ADDRESS
CiTy-57.2P N, MIAMI BEACH FL 33162 CIY-ST. 2P
e - o 0T celele . @ 7e CJcChangs L) Addition
NAME H NAME
STREET ADDRESS SIREET ADDRESS
GiTY-S1.2P £Ie.51. 2P
TImE o Doetets B ome [JcChange [ Addition
HAME HAME
STREET ADDAESS SIBEET ADDRESS
CIrY. ST 2P Y-S 2P
T o o ") Detere mE [3 Change - [ Addition
HAME NALE
STREFT ADDRESS STREET ADDRFSS
cliy-§1.2P Ty 5T- 29
i ) T Delste e Cichange [ Addition
NAME RAME
SPREF) ADDBESS STREET ADDRESS
CITY-57-0P CHY ST.2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(7), Flarida Statutes, | further certify that the information
indicated on this repert or supplemsntal report Is tue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: A Q’-‘"

_' ﬁom Covias

2/21/05 (305)949-15 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER DR DIRECTOR

L Dale Daylime Prone o~

-



