iy

2004 FOR PROFIT CORPORATION FILED
r ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
:-DOCUMENT # P94000024507 g Secretary of State

- Fnlty Name 02-10-2004 90026 026 ***158.75
MEDLEY INTERNATIONAL TELEPORT, INC.

Principat Place of Business Mailing Address
6045 S.W.}_ 45TH STREET 6045 S.W. 45TH STREET
BQVIE FL 33314 DAVIE FL 33314
1
Dhuie  Florida Same as phove
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & St;ale City & State 4, FEI Number Appliea For
65-0642210 Not Applicable
Zip . Country Zip Country ” ) $8.75 additional
‘3 % 5 I L/ (/( S 5. Certificate of Status Desired w Fee Roquired
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. . .- Name oy - -
- m—bams [ — amm—— s e v P R, . ael -
‘ [4 /@Ae.c« :
CASSIDY, FRANK Co552y 7 ) M
10670 N.W. 25TH ST Street Address (P.O. Boxﬂumber is Not Acceptable)

DAVIE FL 33324 WW—

% = DIV FL]%5% 2

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, ang :fccepl
the obligations of registered agent.

SIGNATURE

' Signaturs, typed or printed name of registered agen! and tide if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. , ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PP O Delete TALE . Thangs™ [ Addition
NAME ' |CASSIDY, FRANK NAME -~ —
STREET ADDRESS | 0670 N.W. 25TH STREET smeesoress | JOFI S S O > 5
cmy-sT-zP | DAVIE FL 33324 CITY-ST- 2P DA uge P F33 2 f/
THIE 18 3 Delete TLE hange [ Addition
NAME . |CASSIDY, PHYLLIS NAME / 017 ¢T  Sw 2S5 L s '
STREET ADDRESS | 10670 N.W. 25TH STREET STREET ADDRESS
cmy-si-2r | [DAVIE FL 33324 CITY- 51-2P D@ el /P’é ; 33}?
TITLE ! - I Detete TITLE T Dcrange [ Addition
- NAME o i e, e i e = e e e R NAME- T o — - e e . . P - - - e ewm e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
mne ‘ UJ Dekete TiTLE [ Change  [J Adcition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS '
CIiY-ST-7F CITY-ST-2IP
T ; 7 peiete e (3 Change [ Addition
NAME ~ - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-5T-ZP
e ‘ ] pelete TIMLE [Jchange (] Additian
HAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZP / | IR

12. | hereby certify that the information supplidd with this filing does not qualify for the exemption stated in Section 1198.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplementaftéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

e this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Yment with g
SIGNATURE: A\

—

| ‘ Ji@/maw/ o? ﬂ?ddé/

Pl
¥ SIGNATURE-AMBHTFED OR m:mw OF SIGNING OFFICER OR DIRECTOR Date / Dayfrma Prane #




