FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000024584 ' 04-28-2005 90180 026 ***150.00

1. Entity Name

NOISE TELECOMUNICATIONS INC

Principal Place of Business Mailing Address 1 q u l] 40 7 3

40711 N UNIVERSITY DR 4011 N UNIVERSITY BR

#H 202 #H 202

SUNRISE, FL 33351  US SUNRISE, FL 33351 US

e s EMERAERR AT O
Suite, Ant. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

52-5734185 Not Applicable
ZI? e . . Country ZIL - __Cuijrllry 8. Certificate of Status Desirgd 0 - geaegg“:feg&n%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, TOMAS M

4011 N UNIVERSITY DR Street Address {P.Q. Box Number is Not Acceptable)

#H 202
/ / City FIL | e Coce

the sbligations of regigiered sy
&; e
SIGNATURE _X" 3§

SUNRISE, FL 33351
8. The above named emitj;l‘é Qgﬁgits this stat}ﬁ‘or IWDI changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: 4

Signature, lVDl;}g gr_ ,!";?d r?:\’e of rogistered agent ard Gitls if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
Ll i
: ) FILE NOW!! ‘FEE IS $150.00 9. Election Campalgn F.lnancmg $5_0|] May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S IME P . [ pelete THLE [ Change  [7] Addition
£ NAME VAZQUEZ, TOMAS M NAME
«\ STREEFADDRESS | 4011 N UNIVERSITY DR STREET ADDRESS
A - eirv-shaze SUNRISE,-Fl: 33351 CiTY-ST-21P
B el
TIMLE N [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 1P aly-§1-2F
TITLE [ pelete TMLE ] Change  [) Addilion
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P CITY-8T-2IP
MLE O Delete TTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP crry-§1- aip
TLE [ Cefete THLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing doas not qualify fer the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true an curate and By my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowere isfepbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with ai other like drad.
Date

SIGNATURE: X"

aytime Fhone #

SIGNATORE AND WPEIyﬁ PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

7



