2004 FOR PROFIT CORPORATION

_ANNUAL REPORT __

DOCU

MENT # L15751

1. Entity Name
DAYCO TELECOM OF FLA., INC.

Principal Place of Business Mailing Addrass

848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 810 SUITE 810

MIAML, FL 33131 MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90640 045 ***150.00

BARTRERERARERTIEAN

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0143713 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desved ~ []  $8+7 9 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORSON, MATTHEW B
1221 BRICKELL AVENUE
24TH FLOOR

MIAMI,.FL 33131—.

- - e m——

Street Adcress {P.Q. Box Number is Not Acceptable)

City

_I;L ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agent and titie it applicable.

(NOTE: Registerad Agent signalure réquired whan reinstating)

DATE

FILE NOW!IlI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added io Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10, , OFFICERS AND DtRECTORS L
THLE DP ] Delste ME. [] Change [T Addition
}g}\’ms ‘ D'AGOSTING, FRANCO NAME

STREET ADDRESS | 648 BRICKELL AVE. STE 810 STREET ADDRESS ,

ev-ST-2F- |- MIAME, Fles - = e sl CiTY-5i- 2P -~ S -
TMLE VT [ Delete i’ [J Change [ Addition
NAME D'AGOSTING,LUIS ALBERTO NAME

STREET ADDRESS | 848 BRICKELL AVE. SUITE 810 STREET ADDRESS

CITY-8T-2IP MIAMI, FL 33131 CiTY-ST-2P

TLE AS 7 Dalete TILE [ Change [ Addition
NAME LISS, RICHARD NAME

STREET ADDRESS | 848 BRICKWELL AVE STREET ADDRESS
crrv-se-2ip | MIAMI, FLL 33131 e am e - . GITY-ST-21P . _ N i —
TALE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-51-2IP CITY-ST-2IP -
mE. 3 Delete TILE.. G chenge [ Addilion
e NAME
STREET ADDRESS - STREET ADDRESS 1 - S
C|nrt5‘{_]_1p._. - p— -CITY-ST-2IP - ‘ - . N : —'_‘_ .

12. | hereby certify that the information $upjé
indicatad on this report or supplemental

of the corp

changed, or on an attachment with ak a

SIGNATURE:

oration ar the recaiver or usg Bm

is filing does not qualify for the exempticn stated in Section 119.07}3)0), Florida Stautes. § furth
U and accurate and that my signature shall have the same legal e
erpgho exacule this repert as required by Chapter 607, Florida Slatutes; and that my name app

fect as if made Jnder oath; ¢

r certify that tp information
at | aman offjger or director
pars cl or Block 114

A

Daytine Phdhe #

Date \ \




