il

' _.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026047

1. Entty Name

CINERGY TELECOMMUNICATIONS, INC,

Prncipat Place of Business | Mailing Address

168 SE 15T STREET 168 SE 15T STREET
1108 1106
MIAMI FL 33131 MIAMI FL 33131

2. Principal Piace of Business

3. Mailing Address

FILED
Jan 27, 2004 08:00 AM
Secretary of State

I [l

IR

I

|

Suite, Apt. ¥. ete, Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State T City & State N 4, FE! Number Applied For
65-1082633 ot Appikabie
Zip Gountry Zp Country o ) $8.75 Additionai
5. Cerficate of Status Desired E]/‘ Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent )
) S Name

ZURITA, CECILIA
3 GROVE ISLE DR
C-605

MIAMI FL 33133

Sireet Addrass (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submids this statement for the purpose of changing its registered office of registered agent, or bath, in fhig Slate of Florida. | am familiar with, and actepi

the obligations of registered agent.

SIGNATURE

Signature, typad or ginted nama of registered egent ang Wtfa f appicabie

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department ot State

{NOTE. Registered Ageni sgnalur raquined when rdinstatingl — TAYE

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS M 11
AMLE p Clpets: ] e ' Clohange [ Adeitc:
NAME CRUZ, WASHINGTON NAME EjD]jg‘)D[}E}] ’:‘;ﬂ;:gr:} :
STREET ADORESS | 3 GROVE ISLE DR C-607 STREET ADDRESS 0127 A0-800010 0 158,75
CITY-§1-71P MiAMI FL 33133 CITY-§T- 21P

TITE V' ] oelete TITLE - [ Change D»
NAME ZURITA, CECILIA HAME

STREET ADDRESS |3 GROVE ISLE DR C-605 | szt ApORESS

Cily -ST-ZP MIAME FL 33133 CiTy-§7-2iP

TLe Clogee e T Dl change L3 Addin
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P

THILE O Delete TLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYy - 57-2P CITY-5T-2IP

Tne o I Delete i 3 Change A
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-§T- 2P

TLE O Dekete HTE - O Change [ A
NAME NAME

STREET ADDRESS STREFT ACIDRESS

CITy-S7-2IP CITY-ST-2P

to kSRS

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby cerlify that the informatian supplied with this fing does not qualify for the exémption stated in Section 119.07(3)6), Florida Statutes. ! further cerifly that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11

Rz} A7 65;??’ 7

SIGNAT¢RE ANS TYPED OR PRINTED WAME OF SIGKING OFFICER OR DIRECTOR

Date: Daytime Phane # -



