2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000014458

1. Entity Name

AMERICAN TELECOMMUNICATIONS PROFESSIONALS,

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90081 045 ***158.75

INC.
Principal Place of Business Mailing Address
14390 SW 35TH ST. 14390 SW 35TH ST.
MIRAMAR, FL 33027 MIRAMAR, FL 33027
S e IR IR AR
Sulte. Apt. 4. et Sue, Agt. 8. etc. 01042005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number ‘ Applied For
20 —0666456 Not Applicable
Zp Country & Country 5. Certificate of Status Desired Eg-nrfq Addtion!
. Name 2nd Address of Currant Reg Agent 7. Name and Address of New Registered Agent
Name
POMALAZA, JOSE C
14390 SW 35TH ST. Street Address (P.O. Box Number is Not Acceptabie)
MIRAMAR, FL 33027
Ciy FL I 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 obligations of registered agent.

SKGNATURE
Typed o prmed nare o regiaered agent and bt f applicable (NOTE: Repesiered Agent sSignatise recuined whon romsing) DATE
FILE NOWI! FEE IS $150.00 9. Biection Campaign Financing O $5.00 may Bo
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME cOB 1 pelet= TITLE [Jchange [ Addition
NAME LAMBERSON, ERIC NAME
STREET ADORESS | 14560 SW 37TH ST. STREET ADDFESS
ciy-51-4P MIRAMAR, FL 33027 Gy -ST-2P
TmE P [ Deletz TME O Cange [ Addition
NAME POMALAZA, JOSE C AE
STREET ADORESS | 14390 SW 35TH ST. STREEFADDRESS
or-sT-2¢ | MIRAMAR, FL 33027 Gy -s1-ap
NLE v [ pesete I TLE ) Clctange 3 Addition
NAME. POMALAZA, TANIA S RAME
STREEF ADORESS | 14390 SW 35TH ST, STREET ADORESS
onY-51-2P MIRAMAR, FL 33027 Ty -ST-ZP
TITLE [ Dette TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ciTy-st-2e
TIE . [ Detete g DCrange [l Adiion
smaEvaoonEss |0, 5, L b STREET ADORESS
ov-siar |7 ) ' CTY-S1-2P
e [ petete TE Ocage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P chv-51-2°
12 | hereby ' that the information supplied with this does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on repmormpplememalrepmsm accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior

of tha corporation or the recever or rustee

empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: y

g1£ Colm Uk @WL

2// 7, /D5 qngif gﬁq-«ﬂm

RE AND TYPED OR




