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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # P03000039209 ecretary of State
1. Entity Name
MTEL TELECOMMUNICATIONS INC. 04-08-2004 90049 047 ***130.00
Principat Place of Business Mailing Address
1050 NW 163 DRIVE 1050 NW 163 DRIVE T
MIAML FL 33169  US MIAML, FL 33169 US
s PR [s v G S
Suite, Apt. #, atC. Suite, Apt. #, atc. 04052004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number Applied For
5‘-]- — 2—' O ‘o 36 5 Not Applicabie
Zp Gouniry Zip Couniry 5. Certificate of Status Desired 18] $8.75 Additional
Fee Requited

mam, =iz -4 B, . Name and Addreas of Current Registered Agent- —— ¢ - == —== 7.°Name and Address of New Rogistered Agent =~ — = ===

Mame

VAZQUEZ, MIGUEL A SR.
1050 NW 163 DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL I Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TILE [ change [ Addition
NAME VAZQUEZ, MIGUEL A SR NAME
SI8EET ADDRESS | 1050 NW 163 DRIVE STREET ADORESS
CITY-5T-ZP MIAMI, FL 33169 “ CITY-ST-2P
TIE £ Dalete TME Clchangs [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
oY-ST-20- | . —- - : — B CTY-ST-ZP . —
me T O peete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-27P or-st-oe
TME ’ . [ Delete Tme [Jchange [ Acdition
NAME : : NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST1-27 . s CITY-ST-21P ] o .
UHE 5. |wi" e T O] Detete . TITLE [ cCrange ] Addilion
Y N St , L '
STREET ADDRESS STREET ADDRESS ,
“CITY-5T-2P h ° CITY-ST-2P o
TiLE . O oelete TME ’ ’ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ey & A0 Tofen Or PINTEDA nomcsnonuucmn_

12. | hereby certify that the information suppliod with this filing doeg Aot qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acpdrate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

2

of the corporation or the receiver g trustee ampowg ad to @kecute this report as requirec by Chapter 607, Fiorida Statutes; y Yﬂma appears in Block 10 or Block 11 if

changed, or on an attachm Hlapaddiess, gif gfier like empowered.

g X/ J 305~ 364 -6260

Daytime Phone #

Date

SIGNATURE:

V 7 7 /\{ - — —



