FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000042418 04-29-2004 90231 047 ***150.00
1. Entity Name
TELECOM & PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address )
1750 NE 191 T 1750 NE 191 ST 1
MIAMI, FL 33179 MEAMI, FL 33179 94071698
i o OISR
pso e, {91 S Do
S;E"?‘f& e “Suite. Agt. 1. elc. 04242004  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FE! Number Applied For
S SFL-— 5 -2IDGCOF L Not Applicable
Z'% \ Y 0\ Cauntry 2 Country 5. Cenlficato of Status Desied (] S9-7 Adaitional
Fee Required
e ee. . o 6. NAMeE and Address of Current Regiistered Agent= 1 .o = . _ o= ~ = === sc- ToHama snd-Address of New Registered-Agent—= = — === =5 — ===
Name (1
EGUEZ, JOSE L QO\U&Z \ ,_)0 Se C.
1750 NE 191 ST Street Addrgsé (P.C. Box Ndmber is Not Acceptable)

MIAMI, FL 33179

1So e 19\ T & F20
‘ ML wad FL | 2549y 9,

s

¥ ane.

B. The above named enllly- {ts this statemrmnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ;
Signaturg, 4 W g |M§ e pac angdille if applicable. (MNOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOWII! ‘!EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O Acded to Fees
10. ] OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP - 2 Delete T {T @Thange L] Addition
NAME EGUEZ, JOSE L NAME _505& :k:
STREET ADDRESS | 1750 NE 191 ST STREET ADDRESS \:\_ L_', £ \al Q’T 20
cy-5T-2F | MIAMI, FL 33179 CITY-5T-2IP H\a i Tl 32\99- d
e Dv (1 beete TE DV 2 Thange  [J Addition
NAME RINCON, PAULA NAME NN YaulA
STREET ASORESS | 1750 NE 191 ST STRET ADORESS || A SO m& ) ST # I20
oTy-sT.7P | MIAMI, FL 33179 ar-star | M hvainn 8 22139
TITE [ pelete TILE _ Dlchange  [laddition )
HAME T m e o[- B Ly . [ P - . D e g , .=
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-§1-2P
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP GITY-5T-2F
e [J oetete TITLE 3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
[T . ] Detete TME (3 Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperTigtrue an accural and that my signature shall have the same legal effect as if mades under cath; that | am ar officer ar director
of the corporation or the receiver or truglee tife Jhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powergd.

F-<TOVWING OFFIGER OR DIRECTOR Date Daytime Prons §




