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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P02000119567

1. Enlity Name

MB2 PAYPHONE PROVIDERS, INC.

04-23-2004 90237 021 ***150.00

Principal Place of Business

14621 SW 148 AVE
MIAML FL 33196

Mailing Address

14621 SW 148 AVE
MIAMI, FL 33196

J4Ubl 3Gy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

KRAM, MICHAEL A
14621 SW 148 AVE
MIAMI, FL 33196

04212004 Chg-P -~ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Net Applicable
Zp Country ap Country 5. Ceitificate of Staus Desired O $8'75 Additianal
Fee Required
= ——c- —B.-Nama.and.Address of Current Registared Agent s S ot s s 7. - Name - and Addresa of Naw Registered Agent =
Name K

Street Address (P.0). Box Number is Not Accepiable)

City

FL | Zip Code

the obiigations of registerad agent.

SIGNATURE

8. The above named enlity submils this staterment for the purpose of changing its registerso office or registered agen!, or both, in the State of Florida. | am familiar with, and accept

Slgrature, Typed o printed nane of registered agend and

tle it applicasie,

{NOTE: Registarad Agent signature recuired when reinstating)

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. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ; O petete TITLE ] change [ Addition
NAME KRAM, MICHAEL A NAME
STREET ADDRESS | 14621 SW. 148 AVE STREET ADCRESS
CITy-5T-2P MIAMI, FL 33196 CITY-ST-2IP
TILE [ pelete TILE [ crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADLAZSS
CITY-§T-2IP CITY-§T-2P
e L o _ Clpetete TME_ o _ [ change ] Addition |
ST e = = NAME N -
STREET ADERESS STREET ADCRESS
GITY-T-2P CTY-ST-2P
TILE [ bulgte TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§T-2P
e ([ peiete TITLE O crange [ Addition
NAME NAME
STREET AUDAZSS STREET ADDRESS
CITY-5T-2IP GITy-§7-2F
TIILE 7 netete THLE [ Ghanga [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
cay-s1-2p ClTy-51-2IP

indicated on this repott or
of the corporation cr tha re
changed.oronana

SIGNATURE:

12. | hereby cerlify that the information supplied witk thé
;pplemental report ig#frue and accurate 2
iver or trustee emglawerad 1o axecute this
=hmeitgith an address| with all othar iike empopeded

st qualify forfthe exemption stated in Sectior 118.07(5)1), Florida Statutes. | further certify thai the information
Qe ghat
ort 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

signatu

ra ghall have the same legal effect as H made under cath; that | am an cfficer ar director

d ‘ 7.-‘\ mL Qs - 13 3 polb

SIGNATURE AND TYPED OR PRINTE{ NAME OIF SIGMING DFFICER on"nlnzcrna

Dale Caytime Prhone #

kY
M=

L Fra .
YRS



