‘ FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

‘ANNUAL REPORT

DOCUMENT # P02000008612 Secretary of State
1, Entity Name 01-20-2004 90048 029 ***158.75
TELMI, INC. |
Principa! Place of Business ' Mailing Address
2313 59TH ST. NW ' 2313 59TH ST. NW
BOCA RATON, FL 33496 . . BOCA RATON, FL 33496 : : .
|
2. Principai Place of Business 3. Mailing Address “ll“ll“l“l"l "II H ||| "l"llm Il‘ll II
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01142004 ChgP CR2E034 (10/03)
s ] -
City & State I City & State 4, FEI Number Applied For )
1 01-0629699 ~ Not Applicabie
Zip Country Zp Country 5. Cenificate of Status Desired IZ/ fi';esq Lﬁg:;tional
R .. 6.-Name and Address of Current Registarad Agent _ 7. Name and Address of New Registered Agent
Name ’
FISCH, MARK S ESQ
631 US HWY. 1, STE. 411 Street Address (P.O. Box Number is Not Acceptabie)
N. PALM BEACH, FL 331408
E City A FL I Zip Code

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

SIGNATURE ; it
- Signature, Typed or printad name of registarad agent and titke it BpRlicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFIGERS ANG DIRECTORS IN 11
TITLE P . [ pelete TITLE s /L’l IsHARN F-CJY E’Change 7 Additior:
NAME g MISHAAW, ROY NAME e = - . B I
STREET ADDRESS | 2313 NW 59TH STREET STRELT ADDRESS - QSL‘H‘iE) B S
omy-sT-2¢ | BOCA RATON, FL 33496 CITY-51- 2P
TRE “w- \' ' 7 petete TILE [ Change [ Addition
NAME SAF), MARIO | NAME
STREET ADDRESS | 8877 COLLINS AVE APT. 509 STREET ADDRESS
CITY-S7- AP MIAM! BCH, FL. 33154 CITY-ST-2IP .
< 1o Tme SGM e i - Doeere. . J Tme %’EM c=5 I LOM o) B{Change {7 Addition
NAME KORN, MARCQS NAME b
STREET ADORESS | 8877 COLLINS AVE APT 509 swerranbeess | (AT E
CITY-§T-21P MIAMI BCH, FL 33154 CiTy-S7-2P ' P
TIHLE T ! O peiete |, TITLE T [ Change [ Addition
A KORN, SOLOMON NAME ok ThckY
STREET ADDRESS | 8877 COLLINS AVE APT 509 STETADORESS | (51 E )
CITY-ST-2IP MIAMI BCH, FL 33154 CiTY-ST-2IP
Tme | O Detete T O change [ Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-ZIP I CITY-S1-2IP
THLE ‘ O Detete TLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | fusther cestify that the information
indicated on this report or supplementa! repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on ar: altachment with an address, with all other like empowered.

SIGNATURE: | 4= /’/j/ zy

runaw&en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/~ $6/-2¥/-55 FO

Da Daytime Phona #




