~——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M59830

1. Entity Name

SOUTH FLORIDA TELESERVICES, INC.

Principal Place of Business

11925 SW BiRD DR

Mailing Address

11925 SW BIRD DR

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90076 036 ***150.00

94007565

MIAML, FL 33175 US MIAMI, FL 33175 US
) Suile, Apt. #, elc. _ Euite. Apl# 80, ot | 01062004 _ ChgP.. .CR2EQ34 (10/03) -
City & State City & State 4. FE! Number Applied For
65-0005777 Not Applicable
Zip Country Zip Country

O $8.75 additionai

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEON, ELIO
11925 SW BIRD DR
MIAML, FL 33175

Mama

Strest Address (P.Q. Box Nurnber is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

BIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. } am familiar with, and acceot

Signature. typed or printed name of registered agent and

ke 1 applicabie

{NOTE: Registered Agert signature required when reinstating)

DATE

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

9. "Election Campaign Financing
Trust Fund Contribution

" $5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delets TITLE Psp m;mge [ Addition

NAME LEON, ELIO NAME E ”

STREET ADDRESS | 12081 SW 132 CT STREET ADDRESS L‘é D 2 ’

OIY-STZP | MIAMI, FL 33186 CITY-ST-2F l/?95 S“j BIRD mMiaMi FL 33/ 75

TITLE \4 3 Delete TITLE hange [ Addition

NAME LEON, ELIO NAME Lem, E .e

STREET ADDRESS | 12981 SW 132 CT STREE ACDRESS kwepoe ’ v

CITY-ST-2IP MIAMI, FL 33186 GITY-ST-2IP M’aM” FC 35,7r

TILE 3 Dealele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P 4TY-8T-21P

TITLE O nelete TILE Dl change [ Aduition
=NAME im0 i o o cwme e - R e 4 B g [ FNAME o= s e — e RIS N e S AR ST B e

STREET ADDRESS STREET ADORESS

CITV-5T-1P CITY-57-7P

TITLE O pelete e (G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-57-2P

TLE 1 Dejete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

of the corporation or the recsiver or trusteg
changed, or on an attachment with an ad %

SIGNATURE;

12. | hereby certify that the information suppliec with this filin
indicated on this report or supplemental report is trus an

doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal elfact as if made under oath; that | am an officer or director
powered to execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
5, with all other like empowered.

1/24fvy . 30533y-333

Ao Ny
"STGNATURE AND TYRED QR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

"Date Duaytime Phone #




