FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000044221 Ea 02-25-2004 90057 025 ***150.00

1. Entity Name
SOFLA TELECOM, INC

_Principal Place of Business _ Maifing Address

B — R [ G s —— . - . - g—

2230 N 51 AVE- -
%ﬁﬁ%@w plc swafpeR PLc

1

0&77 . |
Attt et glaglore=2022 NN 00RO A
2. Principal Placé of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
6 5 - ! / 616 O 52 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 03 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

“CANDREW ELLISToN

Street Address {P.Q. Box Number is Not Acceptable)

F0877 SWAPPEX Pl <

AL, FL | 8% 179

8. The above named entity submits this statement for the purpose of changing its registered office or regislerec’i agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

POV, i M1 TS -1 A ————— A1 e S

Sonature, typed or prnted name of registered agent and title ¢ applicable. i (MOTE: Registered Agert signature required when rensiating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribstion. l Added to Fees
10. OFFICERS AND DIRECTORS 11. ~C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 oelete TE [Change [ Acdition
NAME WASSERBERG, AMIT NAME
STREET ADDRESS | 2230 N 51 AVE STREET ADDRESS
Y- ST-2°P HOLLYWOOQD, FL 33021 ~ CITY-5T-2P
TITLE S ] D’Delete TILE [Gichange ) Acdition
NAME LEON, RICHARD A HAME
STREET ADDRESS | 3081 NW 47TH TERRACE #211 STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33313 CITY-ST-2P
{ .
TTLE Ch At
TRE DREW ELLd STON 7 pelete ] Change ] Adaition
NAME N ER P l< NAME
sTReeT A00RESs | LO T ‘Squ p p STREET ADDRESS .
cesze | M iAML FL 313]489 CTY-ST-29
TLE {71 Delete TLE [Jchange 1 Addition
NAME . . o . - NAME [ P JUP —_— .~ _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§1-2P
THLE ] 71 petete TILE [J Change  {"] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE 7 Delate e {7 Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2F CTv-ST-2P

12. | hereby certify that the information suppiied with this filing does 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 report is frue 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 corporation or the receiver or frusteée empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmepeWith ap,address #with all pther like empowered.

! -

! SIEN‘T\.IHE AMD TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: 4”0@&!«/ é%‘ SFdwy MK _ 0’/7/ / ?/ o




