2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P94000007953 Feb 07, 2005 08:00 AM
1. Entty Neme Secretary of State
TELONFA CORP.
Principal Place of Busingss — =~ Bl rJI(aII'mg Address - :
575 CRANDON BLVD. % FRANK QUESADA ESQ.
APT, 44 1313 PONCE DE LEON BLVD. STE. 200
KEY BISCAYNE FL 3314¢ CORAL GABLES FL 33134
2. Principal Place of Business ~— — . _Ta Mailing Addiess ’ I ‘ l Im‘ mu "M II | || H ‘ll ”l‘l“”ll ””ll’ ” ’lll
Suite, Apt. #, etc. - — B Suite, Apt. ¥, etc. — - 1st MOORE CR2E034 (1m04)
City & State | Ciy&sate 4. FEI Number Appiied For
e . 65-0464330 Nt Applicable
e Couriry . ap Country 5. Cartificate of Status Desired O ?i'ggllﬁfgmnm
6. Name and Addross of gy@ﬁl heglslared Agent . 7. Name and Address of New Registered Agent
Natme
1Q3L;J 1E38é8£t%§§f\_§gN BLVD. Sireet Address {P.C. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134
City FL Zip Code

8. The ahove named entity submits this éﬁt;r;ént for ihe pijﬁadsé of changing iut;s“registered office or registered agent, or both, in Ehe Stata of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — o o . ML .
Signatate, yped of bimod nams df ragislatad agent and e ¢ Applcable INOTE Regstarad Agent sigralyia ragqured when reinstating) DATE
Hi
¥ 1, ! s Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS N ADDITIONS/CHANGES.TO CEFICERS AND DIRECTORS IN 11
niLF DPST ) 3 Delete T [ change [ Addition
NAME RIANO, GUSTAVO T KAME
STREET ADDRESS (575 CRANDON BLVD., APT. 44 - STRECT ADDRESS
£Y-57. 2P KEY BISCAYNE FL 33149 _ G -S1-2ip
e AS 1 gerete niLe (7] change  [J Addilion
NAME FRANK, QUESADA G NAME
STREET ADDRESS | 1313 PONCE DE EEON BLVD SUITE 200 SiREET ADDRESS
ory-51-z0 | CORAL GABLES FL o o Rosime o
Rl £ Delete g [Jchange ] Addition
NAME HAME
SYREET ADDRESS STREET ADDSESS
Y- ST 2P CiY-S1-1p
e [ Gelete NilE [ Change  {J Acdition
NAME RAME
STRELT ADDRTSS r STREET ADDRESS
Y- §1-2p oATY-ST 7P
e O oelete -~ TiiLe [JChange [ Additicn
e NAME POODO021 7033
STREET ADDRESS STREET ADDRESS ﬂz;c? JBS"BHDDB“G}.S ISD . U{I
CHTY-5T-2IP . CIY-51 2P e
g O Delete i3 [Jchange [ Additon
MAME NAME
STREET ADDRESS STRFET ADDRESS
GIVY-ST- 2P Ciy SF- 2

— )

12. 1hareby certify that the Information supplied with i Tiing does not qualify fef the exemption stated 1n Secton 119.07(3)(i), Florida Statutes t further certify that the information
indicated on this report or supplemeptal report (pfiue gAd accurate and JMar'my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the rgcety ustee erpfowerati 1o execute thisgAepor agteguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an atta saliolher /
/ / ' £ I0f

SIGNATURE: A ; of
Na"%ED OR PRINTED NAME OF sIGNNG OHETER oRt DIRECTOH Dats Davtrno Phane 4




