2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P00000017840 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
Ma&B T.ELCOM, INC.
t : T
PrincipalPlace of Busfne§s - . -Mailing Address
14078 LEEWARD DRIVE -—14078 LEEWARD DRIVE
SEMINOLE FL 33776 SEMINOLE FL 33776
i = TN AR
Suite, Apt. #, atc. — _4‘_ — Suita, .Apt.m#. &, . — 1st MOORE CR2E034 (10/04)
Gy & State — T Chy & State " — 4. FE) Nurmber ‘ Applied For A
e ST s . ) ) 59-3624447 Not Applicable
Zp Cauntry e Country 5. Certificate of Siatus Desired | ?ﬁi'gfq\’;?:ém"a’
6. Name ar_id_ﬁ:ldreps prurr:J aﬂ_l_stsred Agant - L 7. Name and Address; of New Registerad l}gt_aﬁt ' -
’ Name
?Eg;ré\ E’EEAV%E%E[%&E Strea! Address (P.C. Box Numl:'-er is Not Acceptabla)
SEMINOLE FL 33776 - * =
City — ) v FL Zip Coda

8. The above named eht:’ty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida, | am famivar with, and accer-a'tl
the obligations of registered agent.

- -

SIGNATURE R e fimimimetdulil o -t 5 g v i N
Signatutg, typed e prindd nams of registeted agant and nite if applcakle (NOTE, Registsied Agent signatuwre iequired when einstating} o OATE

s = e ke R

g. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

FILE NOW!!! FEE {S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS . KX ~ADDNIONS/CHANGES TO GFFICERS AND CIRECTORG N 11

e D 7 pelete AR [Jchange  [J Addibon
NAME BEETAR, MATTHEW A NAME

SYREET ADDRESS | 14078 LEEWARD DRIVE STREET ADDRESS

ory-si-2p | SEMINOLE FL 33776 e m . . § tovesiae . . . -

AiLE D T Delets Aane ) HOOO00554191 D chage [0 additon
NAME BEETAR, BONNIE L ' NAME (5/013/05-80098-004 150,00

SIRCET ADDRESS | 14078 LEEWARD DRIVE STREE T ADDRESS

oy si-2p  SEMINOLEFL 38776 . o st o _
RE [ siate Hite Tlchange [T Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

oy SE-2ip o L e vt )

TLE 71 Delets THLE [ change T Addition
NAME NAME

SIREET ADDRESS STREE T AQDDRESS

CHY  5T-TiP i o N T -

THE [T Detete 1Tt [JChange {1 Addition
NAM NAME

STRLEY ADDRESS STREET ADDRESS

oY S1-IP ‘ e ..~ J civesrar s . .

TINE [ Delete DLk [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY- S 1P _ P p— o fosw . . i

12. | heraby certity that the information supplied with this ﬂf:’ng does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath, that ) am an officer or diractor
of tha corporation or the recever or rusiee empewared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Block 11if
changed, ar an an attachment with an address, with all other ike empowered. L") an >

SIGNATURE: @ww@.mud Bonoie Cretar Hi&’lig‘& SR ALY,

SIdNATIJRE AND TYPED OR FRINVED NAME OF SIGNING OFFICER ORDIRECTQR_ _ _ _ v

Dayme Phone % [
v —i— e S o -




