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2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AN

ANNUAL REPORT | 8:
DOCUMENT # P94000034439 Secretary of State

1. Eniily Name
TELAMERICA BUSINESS COMMUNICATIONS, INC.

Principal Place of Business Maiting Address

3955 SW 137 AVE 256 NW. 42 AVE.
#3 MAME FL 33126

MIAME FL 33130
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MIAME, FL 33130 IN THIS SPACE
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8. The sbove namec entily submits s statement oz the purpose of changing its reglstered offica or regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of ragistered agent. :

SIGNATURE .
Segnatum, ypee or prntad name of reglstamd sgent and Hte T apphcabls, {NOTE Regestered Agant sig: reguirad whan rei DATE
FILE NOWIl! FEE IS $15°-DD 9. Election Campaign Fxnanclnu 55_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contibution. I3 AddedtoFess
19, OFFICERS AND DIRECTORS | e R .
THE 3 . Uﬂf ; . e
HAME ACEVEDO, MIGUEL 1 jﬂf}ﬂi 1826
SWEETADORESS | 3965 SW 137TH AVE SUITE 3 04/19/04-80052-023 150,00
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12, 1hereby csﬂifz that the infarmation suppliad with this filing does not tualify for the sxemption stated in Section 119.97(3){), Flerida Statutss. | further certiy that the information
ingigated on this report or supplemenal report is true anc accurate and that my signature shall have the same lagal effect as if made under oath: that t am an afficar or director
of the eorperation or the recaiver or fruslée empowered to exacute this report as required by Chapler 607, Florida Stabatas; and thal my name appears in Block 10 or Block 11
changad, or on an attachmert w
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