———

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCHMENT # L03000005810

1. Entity Name

PROJECOM TELEGOMMUNICA—T IONS-CONSULTANTS LLC

Secretary of State

01-30-2004 90004 Q02 ****50.00

Principal Place of Business

5472 NW 112 COURT
MIAMI FL 33178

Mailing Address

5472 NW 112 COURT
MIAMI FL 33178

24004303

2. Principal Place of Business 3. Mailing Address

l

N

A

Suite, Apt. #. etc. Suite, At #, eic.

——— - e N — e e o -

CASTILLO, JOHN R
5472 NW 112 COURT

MOCRE CR2E083 (11/03}
City & State City & State 4. FEI Number Applied For
Sl-ofl &% 7 Not Applicable
e - Country. Zp | Couny, 5. -Certificate of Status Desired O $5‘00,A_ddi“°”3i
: Fee Reguired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i b i Name

. e~ ¢ = —— s [

Street Address (P.0O. Box Number is Not Acceptable)

STUMEAMERE 33178 == i =

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistersd ageni and titie 1! apphcable {NOTE: Regsterad Agent signature requered when ranstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR - 3 pelste TTLE [ Change [ Addition

NAME CASTILLO, JOHN R NAME

STREET ADDRESS | 5472 NW 112 CQURT STREET ADDRESS

CITY-5T-21P MIAMI FL 33178 CITY-ST-2IP

TILE MGR [ pelete TITLE [ change T Addition

HAME ALCAZAR, PAUL NAME .

STREET ADDRESS | 833 LORCA STREET STREET ADDRESS

CITy-ST-2IP CORAL GABLES FL 33134 CITy-§T-21P

TITLE MGR [ Delete § e {]Crange ] Addition
—HiMEs— = XAVIER; ‘'CARLOS A— - ~ it e s 2t B HAME e e e r—— e n . et E S R

STREET ADDRESS (RLJNA FRANCISCO COIMBRA 684, CEP 03609-000 STHEET ADDRESS

CiTY-ST-2IP SAQ PAOQLOD, SP, BRAZIL CiTy-ST-2IP

TILE [ Delete TmE (3 Change [ 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

TILE 1 pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ oelzte TITLE A Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or theyeceiver or tmst?fempcwered 10 execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

305-99¥-7219

Jan 26 ,200f  305-774-9693

SIGNATURE AND TYPED OR PRWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrno Phone 4




