2004 FOR PROFIT CORPORATION FILED

A .
DOCUMENT # Po?;:)gﬁl;snogpom Sgp 23, 2004 3:00 am
burtariodth ecretary of State
TELEFONICA FLAGLER, CO. 09-23-2004 90001 004 ***150.00
Principal Place of Business Mailing Address
518 SMIBBHC 518 SMOAC -
MAM, AL 33175 MAM, A 33175
S 00 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 09212004 Chg-P CR2ZEC34 (10/03)
City & State City & State 4. FEl Number Applied For
?5-1 3/ 2 %«9 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fese-gesq l‘;:':;‘ic'“a‘
_ _ _ ___.._6. Nameand Address of Currant Registered Agent 7. Name and Adcdress of New Registered Agent

Name

ESSEX, CARLOS A
5028 SW 139 PLC. : Streel Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33175

City FL Zip Code

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s’ 9/10/4.

SIGNATUREZZ J2~ 7
@, tybed & prwea/érm of registered agent and tie if appicabie. (NGTE: Registerad Agent signature required when reinstating) 7 pate
[}
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
LE P [ Detete TLE O change [ Adcition
NAME ESSEX, CARLOS A NAME
STREET ADDRESS | 5028 SW 139 PLC. STREET ADDRESS
Cy-S1-2P MIAMI, FE 33175 CrY-ST-2IP
Ui £ petete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crvsrae | L . B CuES
TILE [ Delete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE T Detere TILE ‘ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CTY-§T-2IP
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2IP CITY-ST-2IP
TME [ pelete TME [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2P

\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recei 7 trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Blopk 10 or Block 11 if

address, with all other like empowered.

-SIGNATHRE> % | e/ W 4




T e T e T

QH Qlunest
AU 6V01FT

Septmber 20th, 2004

Division Of Corporations
P.0.Box 1500
Tallahassee, Fl. 32302-1500

RE: F|I|ng Dd

Please note the annual report for the above corporation was not received by mail
therefore find enclosed a generated computer printout along with payment in order
to keep the corporation active.

We were advised by your office to file before September 30th, 2004 to keep this
corporation from being dissolved
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