FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093793 01-12-2004 90002 034 ***150.00

1. Entily Name

TELECARDMILES, INC.

Principal Place of Business ’ Mailing Address $YUUUUL S
2680 EDGEWATER COURT 2680 EDGEWATER COURT
WESTON, FL 33332 WESTON, FL 33332 o
’ , s"é" LT
e R (AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & Slate City & State . 4. FEI Number Applied Fer
&O - 0‘ :\’—')(’5—0 2 ) Not Applicable
Zip Country Zip Country ’ 5. Certificate of Status Desired [l $8'75 addi!ional
_ Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
T - I o Nams T T 7 o )
BAKHAI, MEENA
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
9TH FLLOOR
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registeredt agent and title if applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Ca!mpaig.;n F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ] Change  [] Addilion
NAME BAKHAI, KASHYAP NAME
STREET ADDRESS | 2680 EDGEWATER CQURT STREET ADDRESS
CiTY-ST-2P WESTON, FL 33332 CITy-ST-2IP
TMLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-57-7p ' CITY-5T-2F
TITLE 1 Delete TITLE [1Change (] Addition
NAME ) NAME o
e e e - . ' NAME ___ _ ,
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TITLE 1 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIFY-ST-2IP
TITLE [ Delete TMLE [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY -$T- 2P
TILE I Detete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pirustee empowered payecute this repon as required by Chapter 607, Florida Statutek; and that my name appears in Block 10 or Block 11 #

changed, or cn an attachment with an.address, with alt like empo

SIGNATURE: 7 bt Daytime Fhons ¥




