FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000007340 s 05-02-2005 90507 008 ***150.00

1. Entity Nama

INTERNATIONAL TELESYSTEMS, INC.

Principal Place of Business Mailing Address -

6638 COLLINS AVE 3860 NE 167 STREET
MIAMIBCH, FL 33138 US #4
NORTH MIAMI BEACH, FL 33160  US

R S o ARG

Suite, Apt, #, elc. Suite, Apt. #, atc. 04272005 'Chg-P ' CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
65-0387492 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] ?eae.gesq :;rd:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
CASTRO, ELIZABETH
6638 COLLINS AVE Streot Address (P.O. Box Number is Mot Acceplable)
MIA_MI 8CH, FL 33139
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing ils regisiered aifice or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
4 _ Signature, typed o printed neme of agent and hitke if i (NOQTE; Aegistered Agenl signature requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 1
THLE [a} O Detete TITLE [ Change [ Addition
NAME CASTRO, ELIZABETH NAME
STREET ADDRESS | 3860 NE 167 STREET, #4 STREET ADDRESS
CITy-ST-2iP NORTH MIAMI BEACH, FL 33160 CiTY-ST-2P
TITLE VP {1 pelete TME [ Change [ Acdition
NAME GIRALDO, HUMBERTO NAME
STREE] ADORESS | 3B60 NE 167 STREET, #4 STREE} ADURESS
Ciry-51-29 NORTH MIAMI BEACH, FL 33160 CITY-§1.2IP
TILE O velete ITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TMLE O Delete TIHE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY ST 2IP
HLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
TI1LE O telete TILE O Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12, [ hereby cerlify that the information supplied with this ﬁl'mg does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rzewer or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
2} .

changed. or on &n attach %jh%
SIGNATURE: 4//019:/93’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / opate

Caytene Phone ¢




