, FILED
2004 FOR PROFIT CORPORATION Mar 19,2004 8:00 am

DOCUMENT # P95000011531 Secretary of State
1. Entity Name _10._ e
CONQUEST TELECOM. INC. 03-19-2004 90057 037 150.00
Principal Place of Business Matting Address
2112 SUNNYDALE BLVD 2112 SUNNYDALE BLVD
SUITE K SUITEK
CLEARWATER, FL 33765 US CLEARWATER, FL 33785 S ‘ :
il ‘ [ i !

s e s NGB0 R R A

Suile, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FEI Numnber Applied For

59-3299239 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired [ fg‘;i{;ﬂ'w
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name . - . -

MONROE, MICHAEL E
2340 ANNA AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34625

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
. typed oF ponted name of regrstered agent and tite i appicadle. {NOTE: Regraterad Agent signature requrrad when rensiating) BRATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Confribution. O  addedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me ST F.Delem TiLE Fan O crange Pl Acition
MAME MONROE, MICHELLE NAME F'(‘-A\?_ 139'-’ 5\.M o,
STREET ADDRESS | 2340 ANNA AVE SREETADDRESS | 2 3G Ve puoE
ony-sT-2° | GLEARWATER, FL oSt Clervveuosadery, o 3V
TME DP [1 petete TME . I crange [ Aadition
NAME MONROE, MICHAEL RAME
STREFTAGDRESS | 2340 ANNA AVE STREET ADDAESS
CITY-SF-21P CLEARWATER, FL CITY-ST-2P
TUE 3 petete T CJcrange  [] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-§T-2P
TE 1 petete TNE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TLE L oetete TTLE [ Charge ] Adaition
NAME HAME
STREET ADDRESS STREET AGDRESS
CTY-57-2P CITY-81-2P
WTLE ] pelete TME [ crange  {_J Addition
NAMEE HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 24P CiTY-S1- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like emgpowered.

SIGNATURE: M’Q&n\&&\’\’\m 2 laDLCH YYD

SHINATURE AND TYPED OR FRINTED NAME OF 8IGMING OFFCER OR DIRECTOR Deysme Phone ¥




