2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - | FILED

| DOCUMENT # P00000012741 Apr 25,2005 08:00 AM
1. Entty Name Secretary of State
TELEOPTIONS, INC.
Principal Place of Business . ;i ; M:;:%]iﬁg Address
3540 N.W._ BSTH 87, ' ’ 3540 N.W. 5BTH 5T.
SUITE 207 . SUITE 207
ECS)RT LAUDERDALE FL 33309 SgHT LAUDERDALE FL 33309
s ([l llfii (AR
Suite, Apt. #, elc, o ( - Saite, Apt. #. g, 1st MOORE CR2E034 (10[04)
Ty & Sale | CwécSme ' 4 FENumber o 20010 Sifii:r-o:b
Zip Country Zip Country 5. Ceriificate of Status Desired |} gesa'gg ifimm{
6. Name and Address of Currant | Registerad Agent 7. Name and Addross of New Registerad Agent
Name )
S!EE Eg EIR\}:? gg‘rﬂ!:frng%SU!TE 207 Stieet Address (P.C. Box Number gs Mot Acceptéble)
FORT LAUDERDALE FL 33309 ' : '
City FL { Zip Code

8. The above named entity submlts this statementfor the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
tho obligations of registsrad agent.

SIGNATURE e . - " .
Tgratara, ped & ptited mdmgﬁmeﬁ agsnt sngi ntig f apploable NOTE FAagmiered AQ62t Sgraturs required when romsiaing) HATE
FILE NOW!l! FEE IS $150.00 - 9. Electior Campaign Financing  $5.00 MayBe
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Contribution. []  Added fo Fees
Make Gheck Payable to Flonda Departmant of State
10, - : OFFICEHS AND Z}ERECTORS . l 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
) P [ Dsfete Hiit3 [ change (] Addilion
NAME HERRERA, MARTIN A NAME LG gug% ]?E,
STRFET AQUAESS 13540 NLW. 56TH ST. STE. 207 SINEE] ADDRESS 0442571 82?% -[127 150,00
CIFY.31- 1P FORT LAUDERDALE FL 333(}% o ) oY -3T- 2P
{13 7 Delewe HILE [0 Change ] Addifian
NAME NarE
SIAFET ADDRESS SIFELEADOAESS
POURAR S i ity .51 AP
HEh - O pelets itk Clchange [ Addition
NANE NAKE
STREEY SDDRESS STREET ADDRESS
CHY-ST- T ity ST-2IP
HTLE 3 Dalte nne [ Change ] Addition
NAML AR
STRLET ADDRESS STREET ADDRESS
Ty .SY-IP Civ-5 29
fHH 5 Deete W miLE [Jchange  [J Addition
nAME NAKE
ST ADDRESS STRLFT ATIORESS
CiTY SR ‘ CIFY-ST- 2P
THLE 1 etete it [Ochange [ Addition
HANE HaME
SISHSY ADDRESS STREFT AODRESS
o511 j oresr

12, | hereby certify that the information supplied with th|s filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mfcrmanon
indicated on this regort or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation ofthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an a&a\c:xant with an address, with ail other fike enjpowered

SIGNATURE: ey, \. 0Y4-2.2.-2.00F { G54 ) “Ee-3400

ATURE ANU‘WED R PRINTED NAME GF SIGNING OFFHCER OR DIRECTOR Data Daytevg Phone ¢




