2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

n

DOCUMENT # P01000085478

1. Entity Name

TEAMCALL COMMUNICATIONS, INC.

05-12-2004 90204 002 ***150.00

Principal Place of Business

444 LAKEVIEW DRIVE, #4
WESTON,, FL 33326

Mailing Address

P.0. BOX 267541
WESTON,, FL 33328

L Lol s

24074750

2. Principal Place of Business

13723 SAeAL Tepal

3. Mailing Addrass

IR

(I

7 suite, Apt, #, elc,

Sunte Apt. #, etc.

04222004 Chg-P CR2E034 (10/03) ‘?
) E.o XAl YO. ROy 26354/ ° 3
City & State Cm/ & State 4. FEl Number Agplied For
L eLolansn . . wesrod Tros)d | 38-3658157 Not Agslicasia.),

Zip

232N

Country Zip

3332(

Country

Og A

$8.75 Additional

: i )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUEDA, LUIS F
444 LAKEVIEW DRIVE, #4
WESTON,, FL 33326

Name

Street Address (P.Q. Box Number is Not Acceplable)

g A

City

FL l Zip Code

8. The abave named entity su
the obligations of registerad

SIGNATURE

7”;)055 of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

o5/ 05‘/ 04/

Signaxuru.‘ Lypad or pnm

wlle if applicabla.

{NOTE: Registored Agenl signalure requred when reinstating)

“pase

FILE NOW!i! FEEI3 $150,00 ° 8
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP . O Delete e [ Ghange ] Addition

HAME RUEDA, LUIS F HAME

STREET ADURESS | 444 LAKEVIEW DRIVE, #4 STREET ADDRESS

CIlY-sT-21P WESTON,, FL 33326 Ciry-ST-21p )

s D T T - I Delete mLe [ Change  [J Addition

NAME RUEDA, MARIA A ) “NAME .

SIACET AUDRESS | 444 LAKEVIEW DRIVE, #4 STREET ADDRESS

CITY-5T-2P WESTON,, FL 33326 uTY-S1- 2P

TITLE D [ oetera InLe (J Change [ Addition

NAME RUEDA, MARIA J NAME

STREET ADDRESS | 444 LAKEVIEW DRIVE, #4 STREET ADDIRESS

CITY-S1-2IP WESTON,, FL 33326 LY. S1-ZiP

e [ pelets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-71F CHY-5T-2IF

TALE [ pelete TiLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Ciry-ST-2IP

TWILE [ petete ImEe [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST7-20P m_[ CITY.5T-ZP

12. 1 hereby certify that the information supg ith ghis fify . quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ndicated on this reporl or supplement 2 and that my signature shall have the samae legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee g2-t0 gxecyle 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 Kf empowered. . .. PRV .

SIGNATURE: S Lo 05‘/95‘/06/ %4 32?‘?30]

SIGNATUHE“NJWAHE CF SIGNING OFFICER OR DIRECTOR Qale T Daylme Phone #




