FILED

2004 FOR PROFIT CORPORATION - May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000044687 05-03-2004 90773 037 ***158.75

1. Entity Name

TELPRINC CORPORATION

Principal Place of Business Mailing Address / " 1

8238 NW 103 ST, 8238 NW 103 ST. 14 0 1 8 3 64 )
HIALEAH, FL 33016  US HIALEAH, FL 33016  US

NN

s

2. F’Hly.l[,di Hd;e of B 'ness- ] = | 3. Mailing Addross

e F W T s st g Sw & ST

°“"? *“f’_’- Y Suite, ApL. #. £ 02112004 Chg-P CR2E034 (10/03)

Ky & State Cliy & Siate 4; FEI.Nurnher -~ Appliad For

iawm . FL Miana FL 65-6500918 6 30 ¥ 2Y/ 63 [—rr
,z;ips ’ 3 D Country 325 ! ,5 O Country 5» Certificaie of Status Desired M gg;giﬁf&mgmi
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂeglsiered Agent

Name

PRINCE, VICTOR

5250 3W5 8T, . X . Street Address (P.O. Box Numisar is Not Acceptable)

MIAMI, FL 33134 - °

. ‘ o FL { Zip Coles

8. The above ramed enliy submits this stalement tor the purpose of shanging #s registerad office or registered agent, or both, in the State of Florida. | am famikar with, ang accert
the obligations of registered agent.

SIGNATURE
X Signature, ivpad or primed rame of registared 2gent and tkle ¢ tpolicabie {MOTE: fagsierad Agent eignature required when revistating) DATE
FILE NOW!! FEE IS $150.00 * Bection Campaian Francing | $5.00 WayBe
-—i—AfterMay 15 2004 Fee will be $550.00 | ~——T 51 Fund-GContrinution: i T—Added lo Fees
10. : OFFICERS ANLi DIRECTORS ", ADDITIONSCHANGES TO OFFICERS ANG DIRECTORS IN 11
15LE PSD - Ol peite e O tharge [ Addition
NAME PRINCE, VICTOR MAVE
SIREET aDDRESS | 5250 S.W. 5 8T STREET ADDRESS
CHEY-ST-2P MIAMI FL 33134 Gry-S1-2P
TRLE 1 Daiede mE 3 Charge [ Adddtinn
NAME NANE
STREST ADURESE SHREET ADBRESS
GITY-SY- 7P i BiTY-ST- &P
TLE O Delete ME [ charge [ Aedition
AR
STREST ADDRESS
CiTY-5T-2IP
meE . 7 Daisle 3 Change 3 Addition
NBME :
STREET ADDRESS STREET ADDRESS
i1Y-37- 7P CiY-£7-2P
Ti7LE 1 Defate TILE [3 change £ Addition
PoaME L N _ NAME
STREET ADDRESS - ——— e L
CITY-ST- 2P ’ - L e
TWLE T Detete h [ Cnange- = [3 Additiun, | _
NAME
STREET ADDRESS
CiTY-8T- 29

12, | nereby ceriify that the information supplied with this fling does not qualify for the exermption statedin Saction 119.07(2)), Fiodda Statutes. | further certify that tha information
indicated on Inis report or suppiemenial report is frue and accurate and that my signature skali have the samme legal effect as if made under gath; that ! am an otficer ar direcior
of the Corporaticn o the receiver or tiuates empowered 10 exacute this report as rcqurec by Chagter 607, Florida Statuize; and tha: my nama zppaars in Block 10 or Block 11

changed. or on an attachment with an addregg, wilh ali clhar ke ampowared.
r/ s, Ny
SIGNATURE: X __— *’é} S ‘%/26/0)4

SIGNATURE AND TYPERLAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ok Cuyting Phons 2




