2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # P03000107385 Secretary of State
1. Entity Name
TELSTAR MAINTENANCE CARRIBEAN INC.
Principal Place of Businass Mailing Address h -
13615 DOUBLE TRE TRAIL . 13615 DOUBLE TRE TRAIL
WELLINGTON, FL 33414 WELLINGTON, FL 33414
- MRS e
I |
01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopled Fo
20-0270788 Not Appiicable
5. Certificate of Status Desired | gaaa.gasq l'}fed;“"“a'
6. Name and Address of Current Registered Agent o o T T N
MITCHELL D ADLER, ABRAMS ANTON PA
2021 TYLER STREET DO NOT WR‘TE

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The abave named entity submils this statemant for the purpese of changing its registerad office or registered agent, or both, i the S1atd of Flarida. 1 am familiar with, and aceept
the obligatians of registered agent.

o - I _Jatlas
Slgnature, typed o printed name of ragistorad agent and tlie Il spplicablo (NOTE. Rag'stared Agent signature roquirad whan ranatating) LTS 3
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba . OO RTRE
After May 1, 2005 Fee will ba $550.00 Trusl Fund Contribbution. O Added i Fees 1173 1 ,_"E;E E&DDESQE i 1?:"1:[ . D{j
10, OFFICERS AND DIRECTORS I S ST
TILE PSD -
HAME LEVE, DAVID

STREET ADORESS | 13615 DOUBLE TREE TRAIL
CITY-§T-2F WEST PALM BEACH, FL 33414

TME

NAME

STRELT ADCRESE
CIry-s1-2IP

TITLE
NAME

it DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-83- 2P

TILE

NAME

STREET ADDRESS
CITY-S81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p

12. | herehy cenil'?; that the Information suppiied with this fiing does ot qualify for the exempticn statad in Section 119.07(3Y0, Florida Statutes. ! further certify that the information
indicated on this report or supplamental 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 corporetion ar the receiver ot trustee smpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.,

SIGNATURE: _ =2 >~ 2~ N0y 0of sz/ﬁ’/kﬂf I//I/acf/ oY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ON DIRECTOR Dake Dayline Phane 4




