2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1. Entity Name

5TH AVE. TELECCOM, INC.

DOGUMENT # P02000022043

Princypal Place of Business

9772 VINEYARD CT
BOCA RATON FL 33428

Manhing Adoress

2772 VINEYARD CT
BOCA RATON FL 33428

FILED

Feb 01, 2006 08:00 AM
Secretary of State

L

i

2. Principa! Place of Business B 3. Maling Address o
Sute, Apl 4, etc. ) Suite, AR #, elg 1st MOORE CR2E034 {10/05)
Ctty & State o City & State 4, FE! Number Applied Fou
02-0553159 }7 Mol Applicable
zZ Count Z Cou ) it '
© Uty P ouniry 5. Certificate of Staius Desired I $8.75 Additianal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent D
. T Narme T T

LAGE, TERRY
9772 VINEYARD CT
BOCA RATON FL 33428

Sireet Address (P O Box Nurmber s Mot Acceptatie)

Cty FL ‘ Zip Code

8, The apove named enbiy submits this staternent for the purpose of changing s registered office or reglstered agsn¢, ar bath, i the Siate of Florida. 1 am famitar with, and accept
ihe obhgatons of registered agent,

SIGNATURE -

DUggiatte i\;cP‘_i % praed nanme of reqstered aaenl and tule ¥ apphcalic (NOTT Regisicrad Age:nl HnRAts renuirad whan reinsiatng) © DATE

FILE NOW!! FEE IS $15000 -
After May 1, 2006 Fee Will Be §550.00
taake Check Payabie to Florida Department of State |

9. Elechon Campaign Financing $5.00 vay B2
Trust Fund Contribubon. [0 Added to Fees

0. QOFFICERS AND DIRECTORS IR B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 P T Delete TWHE O trange [ Acition
HAME LAGE, TERRY MAME

SIAETADDRCSS 19772 VINEYARD CT - SIBFET AOORESS sifﬂﬁ 5{

G- STip  |BOCA RATON FL 33428 ] : crest-av gazs 1;”8%9"35_8%%%{?18 a0

e [ Detets e (T ctange (] Addition
MAME HabiE

STREET AO0RESS SIREET ADDRESS

Cile-ST- 2 Civy -51-7ip

T T ] Oetets tifre I Change [ Adcih..
HANE NAME

STRECT ADDRESS STRLET ADDBESS

Iy -ST- 719 EiTy-S1-21P

AL 3 petele TIE TJchange  [Jasc.
NAME HAME

STREET ADDRESS STREET AODRESS

City-ST- 2P Ciry-87- 2P

e I Detete WRE [ Change

HAME MAME

STREET ADDRESS STREET ADURESS

ATy -ST- 2P CiTY-S1-7

i3 ’ O e TiE Tl Change [ sl
MAME NAME

STREET ADDRESS STREET ADGRESS

Ty -5T-21P CY-ST- 4P

12. { hersby certity that the intormabon suppﬂéd with this filng does not qualily for tha exefmgtions cantained in Section 118, Fiorida Statutes | further certily that ihe information
wdicated on s report or suppiementar report is true and accurate and that my signature shall have the same !egal effect as if made under catly; that | am an officer ar direcio:
of ihe corporation o the recewver or trustee empowerad 1o execute this report as required by Chapter BD7, Florida Statutes, and that my name appaarsin Block 10 or Block 11

it changed, or on an atiachment with an address, with all gf.her like empowerad )
| SIGNATURE: TERR, L LS S Fe-o6 /Sk)41~077,
Saytma Fhana ¥

AND Wms OF SIGNING OFFICER OR om;yﬁ:n Tt K4




