FILED
200 PO ANNUAL REPORT ' May 16, 2005 8:00 am

DOCUMENT # P04000144271 Secretary of State

1. Entity Name _ _ gy
H & L TELECOMMUNICATIONS, INC 05-16-2005 90199 038 ***130.00

Principal Place of Business Mailing Address

12145 SW 3RD STREET 12145 SW 3RD STREET

PEMBROKE PINES, FL 33025 PEMBROXE PINES, FL 33025

2. Principal Placez?ﬁ /32 w4y 3. Malllng Adﬁress U) /32 wy HIIMI”"“m Ill“ll” “““lll“ll“ Im& I]lll |l|“ ll“l MII“IM“!
' S!ue ApL. #, etc. §une API # e, 4 04292005 Chg-P CR2E034 (10/03)

Mihuse, 7L Minduan, FL N 172683/

? D 2 7 CDWY'J- 4 3?‘10 l 7 Cou(?: j 3 4 5. Certificale of Siatus Desired o ?g;gfq lﬁdgional

8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LATORRE, HARRY E LR TORRE %M Yy &
12145 SW 3RD STREET Street Address (P O, Box Numnber is Not Acceplabla)

PEMBROKE PINES, FL 33025

J222 s (32 XY

o~ Ml atdn FL #7827

(i?ng its registered office or registered agent, or both, in the State of Florida. | am tamil®r with, and accept

v/28/or

8. The above named
the obligations of ¢

SIGNATURE
e f appicabis. {NGTE: Regutiered Agent sigriture reguved when renstateg) 4 T pate
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O_FFICE-Rg AND DIRECTORS IN 11
TRE P 7 Delete it EChanqe T Addition
NAME LATORRE, HARRY E NAME ‘ fr
STREET ADDRESS | 12145 SW 3RD STREET STREET ADORESS
CnY-5-27 | PEMBROKE PINES, FL 33025 CITY-S1-2P “ A fL 1 L 3 3 22
TME VP T Delete TLE WCrange 7 Additian
NAME LATORRE, LEONOR J NANE
STREET ADDRESS | 12145 SW 3RD STREET STREET ADDAESS L
CITY-§T-2P PEMBROKE PINES, FL 33025 CiTY-51- 2P
TILE 7 Delete e E: Crange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CY-$T-2P
TLE i) Detere TITLE [iChange {7 Axdition
NAMLE NAME
STREET ADDAESS STREET ADDRESS
CrY-s1.2P CHY-ST-2P
TALE ) 7 {71 Detete TME [CiCrange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TIE 7 Delete TITLE [3Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true 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 corpotation or the recever ar fTust empou?hered execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, wil %her ike
.

changed, o on an attachment wi ere

SIGNATURE: '-_%,we, "{/ ’VN' 7o~ pep-oFo8

'OR PRINTED oF CFFCER ORT Date Daytsms Phone ¥




