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. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P03000044480 ' -‘ ecretary of State

1. Entity Name

TELESTRI, INC. T 04-07-2004 90009 040 ***150.00
Principal Piace of Business Mailing Address

1219 BE88TAE S 1219 B STAE § voaw -

SUTE308 SUTE308

SRAS0IA AL 34239 SAEOIA AL 34239

e i ——————1 |

O hox

Suite, Apt. #, elc. Suite, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)

Applied For

City & State City & State ., FE! Number
y y CLSDTR- ) P(—/ 4\ \- 28243 & Not Applicable

Zip Couniry i%)f‘ 277 COHEZS A 5. Certificate of Status Desied [ figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FONTE, ANGELO JR -
1219 EAST AVE. S. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 308
SARASOTA, FL 34239
City F L Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent ang Litle if applicatle. {NOTE: Registerad Agent signalure required wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete TITLE Dl P . O chage e Addition
NAME NAME Anae\o -Fon-kj:ﬂ:- -
STREET ADDRESS STREET A0RESS | | 2 B EAG Ave Solcth ®368
CITY-ST-2IP ciry-§7-2P AU 50111.- L 34239
THLE [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 7 petete TITLE [ ¢hange [ Addition
ZHAME NAME
JSTREET ADDRESS STREET ADDRESS
[r Cirv-st-2p CITY-ST-2P
TALE 1 pelete TITLE O change ™) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-8T-2P
TITLE [ pelete TIEE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢imy-ST-ZtP CITY-5T-2
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeqt with an addkess, wih all other ||

’;h/o»\ Q4. 3ot 2800

Towe Daytime Phone #

SIGNATURE:

7oFFICER OR DIRECTOR

SIGNATURE AND




