FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

PlgngwlaijAENT # P93000007340 04-08-2004 90028 019 ***150.00
INTERNATIONAL TELESYSTEMS, INC.
Principal Piace of Business Maiiing Address EE FE
6638 COLLINS AVE 6638 COLLINS AVE 3 4 Ugrssl
MIAMI BCH, FL 33139 US MIAMI BCH, FL 33139  US
= e — RO A
3ILO0 NE 1467 Streed
Suite, Apt. #, etc. Suite, Apt. #, Btc.?’b¢ 02192004 Chg-P CR2E034 (10/03)
City & State Cijy & State - 4. FE| Number Applied For
A/ayﬂl/i Mia i ﬁ‘“‘/% /L 65-0387492 Not Applicable
Zp Country Zipja/éa CUMY D /e | 5. Certficate of Status Desied [ gg'ggmm"“a'
8. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registerad Agent. . . -
=Ty - = =T 77[TName j

CASTRO, ELIZABETH
6638 COLLINS AVE Streat Addrass (P.0. Box Number is Not Acceptable)
MIAMI BCH, FL 33139

City ' FL_I Zip Code

8. The above narned 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, anc accept
the obligations of registered agent.

SIGNATURE _ : -
+ Signature, typed of printed name of registered agant and titke if applicable . {NOTE: Hsulmndhuumwn!uorugmrsdwhnnrsinmﬁm)‘ . - DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campsign Financing . $5.00 May 8 ,
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. - Addad to Fees !
10. OFFICERS AND DIRECTGRS n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11,
mes (D T T T i ™ Delete Tme §§Change O addition
NAME CASTRO, ELIZABETH NAME :
. ' . e 174
STREET AGDRESS | 6638 COLLINS AVE smestomess [ S50 NE / 67 s7reT, #
Cmy-sT-ZP | MIAMI BEACH, FL 33139 orv-st2p | NprPAh Mg Beach FL 33/¢0
e VP [ Delete TINE &7 Change [ Addilion
NAME GIRALDO, HUMBERTO NAME )
STREET ADDRESS | 6638 COLLINS AVE smeaoness | DF60 ME 167 575“"-5L 7‘é &
CmY-sT-Ze | MIAMI BCH, FL ivstze | Nopth Mrame Beack, FL 332/62D
e ] petete TmE [ Change [ Addition
NAME . B N P L, e e e B Lt g %
SHEETADDAESS | T T T T T e T Nterme T a0DRESS | i
CY-ST-2IP CiTY-ST-2P
TITLE O Dekete TE [JcChange (] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME O Delete TIME (] Change [ Addition
NAME NAME
STREET ADORESS , . STREET ADDRESS
CATY-ST-2P . CRY-ST-ZP o o
e T o o e . fme . LM r ol o e [Chnge [ Adiion
MME Ty T T T T NaME
smerappiss - T e T T T o | sReET omasss
Yompestzec f Y 0 e ) “ f omvestae o

* 12. | hereby certify that the inforrnation supplied with this fil'ing does not qualify for the exemption stated in Section 119.07 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all othar like mpawered.
e
SIGNATURE: \é a'?/’u:%%[
T (] s

s IGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

Daytime Phans #




