2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P00000049255 ecretary of State
1. Entity Name
T 04-19-2004 90263 028 ***150.00
CSI TELECOM, INC.
Principai Place of Business Mailing Address
11762 N. KENDALL DR., SUITE 160 11762 N. KENDALL DR., SUITE 160
MIAMI FL 33186 MIAM! FL 33186 24 038323
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1013544 Not Applicatle
ap Country zp Country 5. Certificate of Status Desired O fg';fqlﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

s e Name .

o E LEEL . o FEREE S e MR e RewS T o - B L [PCR— - -

10107%2' SI‘RBEENRJAEE DR., SUITE 160 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agont and title if apphcable. (NOTE: Ragstered Agent signature requirect when reinstating) DATE -
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTGRS ) 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN +1
TmE DP [ Defete TILE [ Change [ Addition
NAME 1COCA, GILBERT JR NAME
STREETADDRESS 11762 N. KENDALL DR., SUITE 160 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 - CITY-ST-7IP
e ) O Delete THLE ’ [ Change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE O oelete TILE [ change  [J Addition
NAME - g - o —— Tl b m— e LS e - e e B NAME — e | — ST S B T < -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) 3 petete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P : CITY-S7-2IP
TITLE 1 peiete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-ST-ZIP _
TILE 1 pelete TITE [J Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP A CITY-§T-2P

12. | hereby certify that the information supplied with thi g-gJoes not g qu for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
indicated on this report or supplemental regort is trygAfd akcurate aglc’that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receg trustea empowifed to Lxaowte thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi : s H

SIGNATURE: A - 4;/5/’ w4 305436 -§A30-

//sm'rmuns AND TYPEDICR Eﬂmn NAME u?mmm; OFFICER OR DIRECTOR Date Daytime Phone #
r ¥




