.2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT 7 -
DOCUMENT # P02000106496 Jan 15, 2004 08:00 AM
1. Endly Name Secretary of State

TRP TELECOM, INC.

Principal Place of Business Mailing Address
1521 ALTON ROAD, #570 1521 ALTON ROAD, #570
MIAM| BEACH, FL 33139 MIAMI BEACH, FL 33139

AR R

01112004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO RppiEsFr

37-1444073 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

B8 GOLAN DRIVE., 1620 DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submiis this statement lor the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida, Tam familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Sgnecure, yped or prnid name of reg siered agent and e | appleable. (NOTE. Registercd Agem sgnalure roqurtd when renstatng) DATE
FILE NOWI FEE 1S $150.00 9. Elzction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITLE PRE
NAME PHILLIPS, THOMAS R

STREET ADDRESS | 245 OCEAN DRIVE, #620
GITY-§T-2P MIAMI BEACH, FL 33139

HIE LONOOEE 730
MAME fi /15 -8B 015 15000

STREET ADDRESS
CITY-57-2P

TITLE
HAME

o s DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
GrY-ST-2P

TILE

NAME

STREET ADDRESS
GiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herehy certitffv) that the information supplied with this fling does not gualify for the exemption stated in Section 1I9.07$3)(l). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dlirectar
of the carpotation or the receiver or trusiee empowered 1o exetute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all olher e empowered.

SIGNATURE: PebcstS  Pots D ' /,;rb{g Y BeS 472 6659

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




