2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Kag099

1. Entity Name

TELCOM SYSTEMS, INC.

Principal Place of Business

JAMES E. SPISIAK

-

Mailing Address

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90084 024 ***]158.75

~JAMES E. SPISIAK
NAEXK

ABXREAGLERAVE - 450 NE lst Road” $SERETXGIRUIE 450" NE 1st” ‘Roafly
HOMESTEAD FL 33030_5134  , - -~ HOMESTEAD FL 33030- ~6134 \
P 7 -
z PrmCipal Place of Business 3 Mailing Address Hll‘l | Im II“I ‘l“l I |I Il Illl ||\ II“ I‘l“ll“”ll'
4

Sutte ApL 7, et Suile, ApL. #. el MOCRE CR2E034 (11/03)4

City & State City & State 4. FEI Number 'Applied For
) NO-T APPLICABLE Not Appiicacle

Zip Country Zip Country 5. Certificate of Status Desired X ?i‘giﬁ?:éﬁonal

&. Hame and Address of Current Registeraed Agent

Name and Address of New Registered Agent

SPISIAK, JAMESE.
¥EBAYEDROUEKAVE 450 TE
HOMESTEAD FL 33030-6134

lst Road )
‘\) B

- | Name_ |

e e i

Street Address (P.O. Box Number is Not Acceptable) ‘

|

City

FL

Zp CJode

8. The above narmned entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am farnitiar wnh and accept

the abligations of registered agent.

SIGNATURE

. Signature. typed ar prinied name of registered ageni and tite il apphcable.

{NOTE: Regisiered Agent signature required when rainstanng)

|

|
DATE i
. |
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adlded to Fees

"~ OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [l change  [C] Addition
RAME SPISIAK, JAMES E. T NANME

STREET ADDRESS | 4558 Pk R SbasthAME 450 NE 1st Poad k STREET ADDRESS

cnv-s-ze JHOMESTEAD FL 330306134 v ' CITY-§T- 2P |

TITLE e T O Deler TITLE 1 change [ Addition
HAME NAME i

STREET ADDRESS STREET ADDRESS :

GIFY-ST-ZP : CITY-S1-2IP |

TME ) 7 Detete TITLE £ Change DAddltmn
MAME ™ = | o 7T e e e e e - - NAME ~— ~—[———— ——— - - - —{— -
STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2ZIP |

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | J STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P .

TME ' 1 Defete TLE [ Change [ Addition
MAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28

TITLE [ pelete TITLE [Dthaige [ Additien
NAME NAME ]

STREET ADDRESS STAEET ADDRESS J

CTY-ST-2IP CITY-ST-2IP :

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 legal effect as if mage under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowaered.

SIGNATURE:

James E. Spisiak

l

01/22/04 _ (305) 245-4511

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ Dayime Pho?e *




