FILED
2005 FOR PROFIT GORPORATION May 03, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000119708 AaRn 05-03-2005 90126 025 ***150.00

1. Enfity Name

TELE ONE CORP.

Principal Place of Busitess Mailing Address 1 q 0 1 58 78

19380 COLLINS AVENUE 19380 COLLINS AVENUE
SUITE 526 SUITE 526
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
2 s e R LA
19451 STONEBROCOK STREET 19451 STONEBROOK STREET .
Suile, Apt. ¥, efc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WESTON, FIORTDA WESTON, FLORIDA 57-1138182 Mot Applicable
331532 Séﬁ"y 33%)32 UCSOKTEry 5. Certificate of Status Desired 0 ?g'gesqlﬁ?:ém“al
§. Namo and Address of Currant Roglstored Agent 7. Name and Address of New Ragistared £gent
Mame
CHACON, DOLLY Street Address (P.Q. Box Number is Mot A ble)
trest Address (P.Q. Box Number is Not Acceptable
13380 COLLINS AVENUE 19451 STONEBROOK STREET
SUNNY ISLES BEACH, FL 33160
City Zip Code
WESTON FL 33332

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or regisiered agent, or both. in the State of Florida, t am familiar with, and accept
the obligations of registerad agent.,

SIGNATURE
Sigrarure, Woval Gf srree rarme of tegishimd agent a tite i aplicatie NOTE: Aagiatersd Agent signature retlared when reinstating) PATE
FILE NOW!I! FEE |S.-${‘|50.0D 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. l Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pefete THLE X Change [ Addition
HAMF NAMF NEBROO TREET
"nz?v ADDRESS ?:3}:§%%L?_:?\1%1VENUE ST:’ET ADDAESS 19451 STO K S
SIRZEY ADURE i,
5 . FLO 2
tTe-sT-2e | SUNNY ISLES BEACH, FL 33160 orsrze | WESTON, RIDA 3333
L [ Oeete THLE [7] Change  [] Addition
HAME HAME
STHEET ADDRESS STREET ADDHESS
EiTy-§7-71F CiTY-ST-2IP
THILE [ delets THLE O change  [7) Addition
RAME HAME
STREET ADURESS STHEET ADDRESS
CHTY-5T-2IF CiTY-ST-21P
7L [ teieta THLE O Change [ Addition
NAME HNAME
STREET ADDRESS STHIET AUDRESS
ClY-31-41P CiTY-81-2F
TE [ celete TILE [J Change [ Aadition
HAME
STHEET ADDRESS
CiTy-§1-1P
TiTLE 7 pete SILE [0 Changz [ Additien
HAME HAME
STAEET ADORESS STRLET ADORESS
CiTy-51-219 CY-8T-1IF

12. | hareby certily that the intormation supphed with this fiing does not gualily for the exempiion stated in Section 119.07{3Ni}, Floricta Slatutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an oflicer or director
of the gorporation or the receiver or truslae empoweread o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Black 11 it
changed, or on an atiachmaenl wite=T addrese,_avth ail other like empowered.

SIGNATURE: Y-26-0)" (’3‘~'"‘)917?~/21f

SIGNATURR'AND }'\'F’Eﬁ OH‘PRINTED NAME CF SIGNING OFFICER OR DIRECTOR D Daytma Phons #

. 4

PRI Y. I 2 B
N2 oL oy e oy - T A S A



