3

_ 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) -

FILED
Apr 26, 2004 8:00 am

1. Entity Name

DOCUMENT # P00000068462

ACCESS LINK INTERNATIONAL, INC.

ecretary of State

04-26-2004 90562 047 ***150.00

Principal Place of Business

211 COCOA STREET, SE
PALM BAY FL 32909-4314

Mailing Address

211 COCOA STREET, SE
PALM BAY FL 32909-4314

24054807

2. Principal Place of Business

3. Mailing Address

AT

|

[N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3626545 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'NICPHAIDIN, AILISHM 7
211 COCOA STREET, SE
PALM BAY FL 32909-4314

Neme

— .-

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

b
SIGNATURE

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 familiar with, and accept

Signature. typed of printed name ot regisiered agent and tita if apphcable.

(NQTE: Ragstered Agenl signature requirad when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST 3 Detete TILE [[J Change [ Additien
NAME NICPHAIDIN, AILISH M NAME

STREET ADDRESS | 211 COCQA STREET, SE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32909-4314 CITY-ST-2IP

TITLE D [ Delete TILE {Jchange. [} Addition
NAME NICPHAIDIN, AILISH M NAME

[~ STREET ADDRESS. | 211 COCQOA STREET, SE SYREET ADDRESS
CiTY-ST-ZIP PALM BAY FL 32909-4314 CITY-ST-2IP
TLE 7 Detete THLE [J Change  [J Addition
~NAME .. e | — —- - — .- - 3= P, oy e n - NAME _ e f s m—— " o e - i m i T e mmnem & e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP
JWmE-- T [ Delere TITLE [ Change  [7) Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

LE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-7P CITY-ST-7IP

T {1 petete TILE [JcCnhange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZiP

12. | hereby certi

changed, or on an attachmen

SIGNATURE:

easrwi

that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th an, all other like empowered.

/%fuﬂ/ MM S hepe el

St~are-2G 3P

/SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

vy /2 /oy

Daylime Phone #




