2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P03000012251 3 Secret,ary of State

1. Entity Name
NETPHONE COMMUNICATIONS, INC. 03-31-2004 90042 033 ***150.00

Principal Place of Business Mailing Address

4422 NW 43RD STREET 4422 NW 43RD STREET - - — -
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
T s SRR A T
Wlzo S W. jvyo fve e PPV W
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
m,k.(‘uui O3~ 0503421 Not Appiicable
33 { r) '7 COL];}_ S ) A Ze Country 5. Certificate of Status Desired O ?eae'gesq L':E:d"i"“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMUDEZ, FERNANDO M . R“fg"g""{l? — FAS < glt)‘"“d@%
4422 NW 43RD STREET RS e TS e
COCONUT CREEK FL 33073 y

City mckml FL f Codes 7?

B. The above named entity bmlts this staternent purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:ga ns of regls ent.
SIGNATUHE
S@nahe Iyw;uﬂted name of reqistered agent fand tita applicabia. (NQTE. Registered Agent signature required when reinsiatingy DATE
n
. AﬂF";nEaN?vgvgm l;;EE:'ﬁ't‘ngsgg w 9. Election Campaign Financing $5.00 May Be
e er May ee e : e Trust Fund Contribution. il Added to Fees
: Make Check Payable to Florida Departmenl of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e curs D - O Dekete TIE [3 Change ] Addition
NAME Fernando BeEmuder £ NAWE

stecTaooness | (6120 .Uk 140 Aue STREET ADDRESS

CiTY-§1- 2 Niami. &L 22177 CiTY-ST- 2P

TILE ) elete TImE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP s CTY-ST-ZIP

THILE o O] Detete THLE ] Change  [] Additien

! MAME . . NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1-Zip CITY-ST-2IP

TITLE . {7 Delete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TLE [ elete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TMiE [ oelete TILE [Jchange (73 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-4F GITY-ST-2IF

12. | hereby certify thai the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver gntrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh §n address, with all gther like empowered.

“"( de it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




