2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18,2004 8:00 am

DOCUMENT # P94000063161 Secretary of State
1. Entity Name -
03-18-2004 20051 020 150.00
SOUTHERN PAYPHONES CCG.
Principal Place of Business ; Mailing Address
630 TENNIS CLUB DRIVE : 630 TENNIS CLUB DRIVE
FT. LAUDERDALE FL 33311 . FT. LAUDERDALE FL 33311
Suite, Apl. #, etc. ‘ Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State ! City & State 4. FEI Number Applied For
1 65_052031 0 Net Applicable
e Geuniry , Zp ' Country 5. Certificaie of Status Desired 0O ?ge‘gil‘::’:é“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iy < - - - - . S ATt T e . e e i
E‘g‘g&g\fﬁ éaé'\f_ﬁg%%lve ' - m— o “~StreerAddress P O Box-Numberis Not-Acceptebie; -
FT. LAUDERDALE FL 33314
City FL | ZeCoee

8. The above named entity submits this staternent for the purposs of changing its registered oftice or registered agent, or both, in the State of Florica, | am tamiliar with, and accept
the obligations of registered agent.

sueNATu::xE@r\mo-mQa «@anz /ARMRM% LACH|WA %l[l)oq

Signature. typed of printed narme of registered agent and title If applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J - Added 1o Fees
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ! [ Detete e [ Change  [J Addition
HAME LACHINA, ARMANDO : HAME ~
STREET ADDRESS | 630 TENNIS CLUB DRIVE STREET ADDRESS
orv-st.zP - |FT, LAUDERDALE FI. 33311 CITY-57-21F
TmE ; {1 petere 1ITLE [ Change ] Adition
NAME NAME
STREE] ADDRESS : STREET ADDAESS
CITY-57-2IP ! CITY-S1-ZIP,
WLE . 3 pelete TILE [ change [ Addition
NAME : NAME
STREETADDRESS. |. __..-- . . - __., - .. oo ]} STAEETADDRESS — —— . -
oITY-$§1-21P \ CITY-ST-2IP
THLE | O Defete TimE O crange [} Addition
NAME : Y NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P : g CiTY-ST-2IP
TLE O pelete TITiE [ change  [] Agdition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TOLE 3 Delete THE [ change  [T] Additian
NAME ' NAME
SIREET ADDRESS ) ) STREET ADDRESS .
CITY-ST-21P ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 shalt have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowerad

SIGNATURE:Q/‘\\MQW@Q—" \/Q/QQ\.UU“-— ‘ 3\\“\0\4 agd €22 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daynme Phong ¥
:




