2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000061854 ecretary of State
3. Entity Name 04-21-200 #xk] 58
TELECOM CARRIER SERVICES, INC. 490090 043 71 58.75
Principal Place of Business Mailing Address
225 NORTH EAST MIZNER BOULEVARD 225 NORTH EAST MIZNER BOULEVARD Yayuwr =~ -
SUITE 300, SUTTE 300, _
BOCA RATON, FL 33432  ©S BOCARATON, FL 33432 US ‘ "
s TS s o O R A O

Suite, Apt, #, etc, Suite, Apt. #, etc. 04152004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

S 2 O - O l qq(\ 1’6 Not Applicable
P Country v Country 5. Cerilicate of Stas Desited (2019 Hdtonal
8. Name and Address of Cument Regi: d Agent 7. Name and Address of Now Registered Agent
T e - g Name e L RET =
SOLOMON, DANIEL L
225 NORTH EAST MIZNER BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33432
. City FL I Zip Code

8. The above namedigal '_’é,ia}@'fnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famniliar with, and accept

dibgent.

the obligations gf regi
¢

3 Y

SIGNATURE . g
Signature, typeda‘ printed name of registerad agent and fitle if applicabie.
5 i et -

(NOTE: Registerad Agent signaturs required when tenstating)

DATE

X

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees -

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. e 11.
e - DIR* b5 Lt etete TME Clchange [ Addition
e .| SOLOMGN, DANIEL L NAVE
* STREET ADDRESS | 225 NORTH EAST MIZNER BOULEVARD, SUITE 300 STREET ADDRESS B
GTY-S1-2P | BOCA RATON; FL 33432 CTY-ST-2P
me R O oelete TE Ol Cange £ Addition
NAME i NAME
STREET ADDRESS T STREET ADDRESS
CTY-ST-2P oo CIy-s7-2°P
TITLE [ veiete TIE Clchange {7 Addition
NAME NAME
SRETADRESS | . . SREETADORESS | . et e
CorvEae | TEm s = N emvestze T '
TME 7 belete TIE Clchage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2P
TME T petete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE ] Delete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

L

12. | hereby certily that the information supplied with this fiting
indicated on this report or supplemental report is true an

does not qualily for the exemption stated in Section 119.07(3Mi), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S¢)-Gro-13%

’ changed, of on an awmer Mc empowered.
SIGNATURE: Lﬁ e

f OF SKGNING OFFICER OR DIRECTOR

4/]5/5‘4

Deytims Phone #

\wmnﬂmm@n




