1

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # P02000034363 Secretary of State

1. Entity Name
FREEDOM TELECOM INC. 03-19-2004 90059 023 ***150.00

Principal Place of Business Mailing Address

1900 SUNSET HARBOUR DRIVE 1900 SUNSET HARBOUR DRIVE

SUITE 1414 SUITE 1414

MIAML FL 33139 MIAMI, FL 33139 :

i NS r e e G 0 5 0
DOO_S e &Nt | jooh. SE. 5T AN
Suite, Apt. #, etc. Suite, Apt. #, etc.

03072004 Chg-P CR2E034 (10/03)

ity & State iy & State 4, FEi Number Applied For
.Em;nno 2eh vl A pepnd ek Fio| 753032248 Not Applicable

Zip Country Zip Country . ) $8.75 Aaditional
. Certificate of Status Desired O ;
29 EDQJ D Q)m“_)nﬂ‘) - 3.30 (OO 5 Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ASHWOOD, ROBIN %‘? T BF:\ %SL:)eOd -
1900 SUNSET HARBOUR DRIVE trest Address . Box T is Not Accepta .
SUITE 1414 1A% ’S&f Mﬁr- rxfug

MIAMI, FL. 33939

i ip Code ?
B Wmadon 2 FL |%2¢6‘4
8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| smmnw,ggggmﬁéhp bk 2% , 2ot
Signaturd, typed or printed name of registered agen: and title if appleable. (NOTE: istered Agent requeed when DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

TIME D TITLE h Additio
3 Delete Dl <onho , iDC,‘rC-V_ D(ange [ Addition

NAME DEL DONTRO, PETER NAME S P

STREET ADDRESS | 1800 SUNSET HARBOUR DR, APT 1414 sweerooness | 1000 L ST F\_I_ =220 O

oYtz | MIAMI, FL 33139 vz | pEond FBChoy bl

THLE 1 Delete TILE Oechange [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

{Y-S1-7P LY - ST-2P

TLE O Delete ILE [ Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2P CITY-ST-2P

TITLE ) 1 Delete TIILE [Fcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-57- 2P

TTLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-§T-7P

e [ Detete TLE [ change [ Aadition

RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CIry-Si-2P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: oD i) gd  FS0259-TI5

NING OFFICER OA HRECTOR Daytme Phone #

—




