2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P03000087769 Secretary of State
1. Entity Name
01-31-2005 90056 039 ***150.00

F D TELECOM, INC.-
Principal Place of Business Mailing Address
2823 W. KRIBY STREET 2823 W. KRIBY STREET
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE| Number Applied For

: SHYR-3722P-PLIED FOR Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TODD, ROBERT M ESQ.

2575 ULMERTON ROAD, SUITE 230 Sireet Addrass {P.0. Box Number is Not Acceptable)

CLEARWATER FL 33762

) City FL Zip Code

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

SIGNATURE

Signature, yped of praled nema of ragistered agent and tils d apphcablie {NOTE Registerad Agant sigrature 1equired whon ‘ainstanng) DAIE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE D 3 pelete TILE [ Change [ Addition
MAME DELVACCHIO, FRANK L NAME
STREET ADDRESS | 2823 W. KIRBY STREET STREET ADDRESS
CITY-ST-21p TAMPA FL 33614 CITY-ST-7IP
Hn O petete TILE [J Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-§3-2IF CIY-S1-7IP
TILE . 3 efete TILE [J change [ Acdition
NAME - T HAME ' - ’ :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L ‘ ’ O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-s1-7IP CITY-ST-2P
WILE 3 Delete TIHE ’ [J change £ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-Si-2iP CITY-ST1-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trusiee empowered toxecutgthis report as regeired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

8

changed, or on an attachme rllk7red. . . /3
My 452005 s
late

SIGNATURE: \
. FED OR PAINIPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




