2005 FOR PROFIT CORPORATION

DOCUMENT # M27081

1. Entity Name

TELECOMMUNICATION SERVICES & INFORMATION INC.

ANNUAL REPORT (AR) -

FILED

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Businass — ) M'aiﬁrig Address ) _
21395 SW 216 ST 21395 SW 216 5T
MIAMI FL 33170 B MIAMI FL 33170
2. Principal Place of Business .~ ST 3. Mailing Adidress
Suite, Apt #, etc. B Suite, Ant. ¥, efc. - 1st MOORE CR2E034 (10/04)
City & Sl B City & State 4. FElNumber _ ‘ Applied Far
59-2634302 Mot Applicable
Zp ©ountry ap l Country 5_ Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent -
— = X — — . =
]
2%:2}?51%%%1 .éUéATN R. : ) Street Addrass (P.0. Box Number is Mot Acceptable)
MIAMI FL 33170
City FL ‘ Zip Code

8. The above named entity Subrits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and acsept

the obligations of registered agent

SIGNATURE b

Signature, lypod o prifled name of registerddhgaht and Iifa § appicable MO Regislared Agan sigaatue reaquired whan teinstaling]  — DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Departme_ni_ of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Addedto Fees

10, A- OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T - Dosete  f "t " [Gohange [ ]Addtion
NAME JAUREGUIZAR, MARTHA T MAME

STREET ABDRESS (21395 SW 216 ST : - STRTET ADDRESS

CITY- ST- 2P MIAMI FL. 33170 ) CITY-51- 7P

TLE T ' T Delete e NAENSEt TIR | Diohnge T addfion
HAME NAME N3/ 31 70%~20014-007 %000

STREET ADDRESS _ SIAEE] ADBRESS

CI7Y. ST 7P Cerv.S1-7IP

e ' o Cloelee  f fme [ thange ] Addition
HAME NAME

STRECT ADORESS STREL! ADDRESS

Y. ST 2P H CiY-51-2IP

TLE - o ' ] oeiele nr [J Change [ Addilion
NAME NAME

STRECT ATDRESS STREE} ADDRESS

CIIY-5T-2P Qiy-S1- 7P

L o N 3 Dedets me ) - [ Chaige ] Addiiicn
NAME NAME

SYREEY ABDRLSS STREET ACDRESS

Y- ST-7IP CITY-5i- 2P

e - - Obaste | e B O Change L] Addilion
RAME HAME

STREFT ADDRESS STREET ADDRESS

GIrY-51-7p oIty S1-2F

12. | hereby cariify that the intarmation supplied with This fling doas no'fiqbélfﬁt for the exemplion stated in Seetion 118 Q7(3Y(3), Florida Statutes. | further certify that the Information
indicated on this report or sypplemental raport is true and accurate and that my sighature shail have the same legal effect as if made under oath, that [ am an officer or director

of the corperation or the racsiver or tru
changed, or on an attach hed

SIGNATURE >4

stee empowered 1o execute this report as required by Chapter 807, Florida Stetutes, and that my hame appears in Block 10 or Block 11 if

TS th all other like emp wered,
’ \Zﬂw@?@em«z Q3-ZHA0T 5052383778

T NAME OF MGNING OFFICER OR DIRECTOR

Daytena Phona 4




