2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) __ Apr 28, 2004 8:00 am

DOCUMENT # P01600017949
el - ecretary of State
o e ok
SPEAKEASY COMMUNICATIONS, INC. 04-28-2004 90180 033 77150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIR STE 501 201 ALHAMBRA CIR STE 501 :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 J3UDJI10
ARG g BTNy SANG sy RN o
Sufe. Apt #. ete. uile. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
IU\\ RN . P\\\ B AL 65-1106070 Mot Applicabte
Zip Country Zip Cc’unlry " i $8_75 Adgitianal
5. Certificate of Status Desired O :
A G- (%N RN T %N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o Name e

Stresl Address (P.O. Box Number is Mot Acceptable)

CORAQABEESF-33134

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 Siate of Florida. § am familiar with, and accept
the obligations of regi .

SIGNATURE AR TAN Yy
(NGTE: Registered Agent signature required when renstating) BATE ~ N
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
AT Ly S e
10. OFFICERS AND DIRECTORS - 1. : ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TME P G pelere TITLE [CJchange [ Addition
NAME WOLFE, CHRISTOPHER A NAME '
STREET ADDRESS120H-ALHAMBRA-GIR-STE-H01 STREET ADDRESS
omy-sT-2F __JCORAM—EABHES FT 33T . CITY-ST-21P
HNE ' 3 oslete TLE [ Change ] Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IP . . . .. ..
TALE O oetete TITLE B [ Change [ Aadition
NAME o S o NAME A o . L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' 3 pelee TITLE [ Change  [] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
_{ STREET ADDRESS ) STREET ADDRESS
Cy-§7-2P ! oIY-ST-2P
TE . L1 oeete THLE - Ochange [ Acdition
NAME - .o NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-21F . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify thal the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. C .

2 113

SIGNATURE: \aelay ey ~aeny

ROR DIRECTOR Date Daytime Phone #




