2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000082889

1. Entity Name

MIAMI TELESYSTEMS, INC. -
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Principal Place of Business

151 NE 166TH STREET
MIAMI, FL 33162

Mailing Address |

151 NE 166TH STREET
MIAMI, FL 33162
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Signature, lyped of printed name of registered agent and title if applicable.
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DATE /

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