o

ANNUAL REPORT

2004 FOR PROFIT CORPORAT!_J!&!%;

v

DOCUMENT # P03000063348

1. Entity Name
PINSTRIPE TELECOM Il CORPORATION

Principa! Place of Business

374 ANSIN BLVD.
HALLANDALE, FL 33009

Mailing Address
374 ANSIN BLVD.

HALLANDALE, FL 33009

2. Principal Place of Business 3. Mailing Address

G AT

Suite, Apt. #, etc. Suite, Apt. #, stc.

CR2E034 (10/03) d-/

374 ANSIN BLVD.
‘HALLANDALE, FL 33009

Narne

08182004 . Chg-P
City & State City & State 4. FEt Number Applied For
Q3-05205% I Not Applicable
i t Zi Count I
Zp Country ° aumry 5. Cerlificate of Status Desired (] $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City

FL l Zip Coda

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agant and tite if applisable.

(NOTE: Regislered Agent signature reguired when reinstating)

DATE

FILE NOW!l! FEE 1S $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

" $5,00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Additien
NAME BRAMBLE, JIM NAME

STREET ADDRESS | 310 NE 18T AVE STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL. 33009 CITY-ST-2IP =l e ey e s

LE D Delets WILE UBFEE?’!]4““UIF:T49:::?I:TE E¥W§? Siﬂ fifyton
HAME RUSSO, CARMINE NAME

STREET ADDRESS | 310 NE 18T AVE STREET ADORESS

CITY-ST-2IP HALLANDALE, FL 33009 CITY-8T-2ip

TITLE D [ Delete TIME [Ichange [ Addition
NAME CUNEOQ, NICK JR HAME

STREET ADDRESS | 310 NE 18T AVE STREET ADDRESS

CITY-ST-2IF HALLANDALE, FL 33009 CiTy-81-ZIP

TRLE— o0 ofre = o ot omms st o e s [Nt === TRE - - R e Tt e s s pa e -[5] Ghange=~[T] Addition={: - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-5T-ZP

TITLE 7] pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-ZIP

TIMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

indicated on this repart or supplemental report is true an
of the corporation or the rﬁf er or truste

changed, or on an atiach with an addfe

SIGNATURE:

, with all other like empowered.

MicFialas Cawneq

12. | hereby certify that the information supplied with this fi\tng does not qualify for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the information
accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G4 ~Y456-197 3

AND TYPED DR

D NAME OF SIGNING OFFICER OR DIRECTOR

~

. 9/-1!]160(
Dale T

Daytime Phone %

b




