2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P02000022043

1. Entity Name
5TH AVE. TELECOM, INC.

Secretary of State

02-09-2004 90050 037 ***150.00

Principal Place of Buginess

709 NW 7THCT.
BOYNTON BEACH FL 33426

Mailing Address

709 NW 7TH CT.
BOYNTON BEACH FL 33426
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2. Principal Place of Business 3. Mailing Address
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Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent
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8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, m the State of Floriga. | am familiar with, and accept

Signature, typed or prinied name ol registered agent and fitle if appiicable (NOTE: Registared Al

genl signature required when renstating) DATE

9. Election Campaign Financing
Frust Funa Contribution.

$5.00 May Be
Added to Fees

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

€3 P [ Dalete TME [ Change [ Addition

NAME LAGE, TERRY NAME

STREET ADDRESS | 709 NW 7TH CT. STREET ADDRESS

CiTY-ST-2IP BOYNTON BEACH FL 33428 CITY-ST- 21

TITLE 1 Delete TTLE [Jchange [ Addition

NAME NAME

STREEY ADBRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 2P

TITLE [:] Delete THLE [ Change [ Addition
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STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- ZiP

TME [ Cetete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-57-2IP

TITLE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Dejete THLE [ Change  E_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P l CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like erfppowerad.

SIGNATURE: Terey £

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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