2004 FOR PROFIT CORPORATION FILED

2 ANNUAL REPORT (AR) —- Apr 26, 2004 8:00 am

DOCUMENT # P00000058131 ecretary of State
1..Entity Name
04-26-2004 90535 013 ***150.00
AVAILABLE TELECOM SERVICES, INC.
Principal Place of Business Mailing Address
5849 OKEECHCBEE BLVD. . 5849 OKEECHOBEE BLVD.
SUITE 201 SUITE 201
WEST PALM BEACH FL 33417-4352 WEST PALM BEACH FL 33417-4352
Suite, AptL. #, elc. Suite, Apl. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
65-1026191 Nol Applicable
Zip Country i Country 5. Certificate of Status Desired (M| ?i'z?mﬁ?ed;‘i""al
6. Name and Addiess of Current Heglslered Agent 7. Name and Address of New Registered Agent
e w—— . ——e = e— e - - Name e = e [ - . .
gg?QBbE(REEJgEgEEEEBLVD Street Address (P.O. Box !\iumber is Not Acceptable)
SUITE 201
WEST PALM BEACH FL 33417
City FL Zip Code

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

SIGNATURE _
’ Signature, typed o printed name o’I registéred age{m and iitle if apphcanle. (NCTE: Regssterad Ageni sigraturs required when reinstating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TmE ) O change [ Addition
NAME STABLER, JEROLD E NAME
SYREET ADDRESS | 5849 OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33417 CiTY-ST- 7P
THLE 7 Delete IMiE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2iP
THLE O Delete TITLE [JChange  [] Addition
NEME TR T e B B ceo= - e =
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IP
TIME 3 Dalete TILE [ Change  [] Additien
NEMES - NAME ’
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
TILE 1 pelete TITLE /,/‘«—' O change [ Addition
NAME NAME
STREET ADBRESS m
CiTY-8T7-2IP / CITY-ST-Z2IP

indicated on this repon or[3upp ementa} rgport is,true al ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rd d A to execute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a A N ycdigres WXh ali other like empowered,

SIGNATURE:

12. | hereby certify that the infprmatipn SUpplidd with this filing d ot qualify for the axemption stated in Section 119.07{3){i}, Flcrida Statutes. | further certify that the information

TJerpLp Stabler ‘{/v"?/rf‘f Sl 1564

mcmrbas ‘AN FYPED O PRINTED NAEOE SIENING OFFICER GR DIRECTOR Daytime Phong #




