2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029529 Feb 04, 2004 08:00 AM
. Eatiy Name Secretary of State
EQ TELECOM, INC.
Puncipat Place of Business Matiing Address
993 BRICKELL BAY DR, #1801 989 BRICKELL BAY DR, #1801
MiaM FL 33131 MIAMI FL 33131
E‘i
S S T
Suite, Apt #, 8t6 Suite, Apt. #, etc MOCRE CR2E034 {11/03)
City & Stare Caty & State 4. FEi Number ) Applied For
470583823 Not Applicable
ap Country Zp Courtry 5. Carificate of Status Desired ] ge-se.gesq ifltl?:;‘ic“aj
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Hegislered Agent
Name
gg‘déagf%c?(%?fﬁﬁf DRIVE Suest Addrass (P.O, Box Number is Not Acceptabie)
STE 18082
MiAMI FL 33131
City FL I Zin Code

8. The above named antity submits this staternent for the pupose of changing ds regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE -
figrature, typec of printed name of ragistsed agory and (e ¥ applicablp. {NOTE Rogisfaied Agent agoatse requned when minsaning) DATE
FILE NOW!! FEE IS $15000 \ ‘
. . 9. Elect ign
Avrira 1,200 Fes il bm S5500 Secm STt [ $500 e
Make Check Payable to Fiorida Department of State -
14, OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD 7 Delete THE - JChange T Acdition
FAME POLITANO, JONATHAN MR UD0eao038a7T:
STREET ADDRESS 999 BRICKELL BAY DRIVE #1801 STAEET ADORESS 02/06/04~-80080-010 150,08
CITY-ST- P MIAMI FL 33131 CHY-SI- 7P
TILE VD O pelete e Ol Change L Additan
NAME ALEXANDER, LESLIE HAME
STREET ACDRESS § 5757 COLLINS AVE #2004 STREET ADDRESS - -
CITY -51-ZF MIAMI FL 33131 CITy-5T-3ip
e ' O celete mis Ol changs £ Addiion
HAME NAME
STRECT ADDRLSS STREET ADDRESS
Y- ST- 7P Iy ST- 2P
TRE 3 Deaiete e [3 Ghange [ Adciion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST. 2P £ITY-ST-ZP
RE 3 beee niLE D Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
LTy~ SE-2F £iry-51-2P
miE 3 Detete TLE D Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
Ly -51-2P |

12. | hereby certify that the information supplied wih this fsiing does ot qualify for the exemption stated & Section 119.07{3)i}. Florida Statutes. | funther certify that the information
ingicated on this report or supplemerital seport 1s rue a’ccu%e and that my signature shall have the sams legal eflect as il made undsar caih, that i am an officer or direcior
of the corperaton or the recgiver or trustes empoweregAo execy is report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke e

SIGNATURE: ' “/MMJ %,,J:,{: a/;/f/

Daybme Phone ¥




