FILED

. 2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000034766 RAUES 03-17-2004 90020 035 ***150.00

1. Entity Name
TELEVENTAS, INC.

Principal Piace of Business . Mailing Address

1770 NE 191 STREET 1770 NE 197 STREET
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NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
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