-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # M50222

1. Entity Name
SOUTHEAST FPAY TELEPHONE iNC.

Secretary of State

Principal Place of Business

1393 SW 12 AVE
POMPANQ BEACH, FL 33069

Mailing Addrass

1392 SW 12 AVE

us POMPANO BEACH, FL 33068

DO NOT WRITE IN THIS SPACE

Us

I —— T

01052005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2810793 tot Applicable

$8.75 Additional

5. Certificate of Status Desirad Fee Required

|

6. Name and Address of Curtent Registered Agent

s - T A

BIMONTE, JIM
1393 SW 12 AV
POMPANO BEACH, FL 33068

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature. typed or panted name of regrstered agent and tile if apaticable

{NOTE Registered Agant signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS

I

P

BIMONTE, JIM

1393 SW 12 AV

POMPANQ BEACH, FL 33069

NLE

NAME

STREET ADDRESS
CiTy-51-2ip

______ RE LS
be”l}r C’Diqu ~012

150. 00 .

v

BIMOMTE, Jiv

1393 SW 12 AV
POMPANO BEACH, FL

TTLE

NANME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREFT ADDRESS
CITY-ST-71P

DO NOT WRITE

Tine

NAME

STREET ADDRESS
GITy-§T-2F

IN THIS SPACE

TIRLE

NAME

STREET ADDRESS
GITY-ST-2iF

TTLE

NAME

SYREET ADCRESS
CITY-5T-21P

12, | bereby certfy that the mlormazlon supplied with this filin
ndicated on this repart or supplemental report is true an
of the corporahon or the receiver or

II other like empowered.

does not quaiify for the exemption statgd in Seotion 119,
accurate and that ;my signature shail have the same legal
b execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

Y13, Flerida Statutes. | further certify that the information
sffect as if made uncier oath; that | am an officer or director

T Brimende

0 TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/ /}// 2 _,_M%ééé—




