2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
P ngNl;mel ENT # P04A0000971 69 04-29-2005 90175 026 ***150.00
TELEWERK INC.
Principal Place of Business Malling Address v oA s AW
1835 WEST 68 STREET 1835 WEST 68 STREET
HIALEAH, FL 33074 US HIALEAH, FL 33014  US
s s LRI T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Appiied For
' Js-13004d16 Not Applicabla
Zp Country ap Country 5. Cerlificate of Status Desirad ] fese-gfqmm"""
8. Name and Addreas of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Nama
SEAN, FREIXA A
1835 WEST 68 STREET Streel Address (P.0. Box Numbar is Not Acceptable)
HIALEAH, FL 33014
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regsiered agenl and title 4 appiicabla. {NOTE: Regy: Agent si requized whan DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O Detata TTLE [Ochange ] Addition
NAME FREIXA, SEAN A NAME
STREETADDRESS | 1835 WEST 68 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-29
TITLE ] petete TMLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7F CITY-ST-2P .
TTLE O peleta TmE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE O Detata TME [crnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2P
TITLE O pelsta TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CIFY-51-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN/LZ/;‘—) d.79.05 365, 3621865

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytms Prone ¢




