FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000045869 .., . 04-05-2004 90410 022 ***150.00
1. Entity Name " ,_tnli.ﬂ.n:; oo "

TEL-TECH COMMUNICATIONS, INC. . """

Principal Place of Business Mailing Address

16692 NW 74 PL ] | 16692 W 74 FL - .- ; L - 24035927 ‘

IR T

03272004 No Chg-P CR2E034 (10/03)

4. FEI Numbet Applied Far
65-0593381 Not Applicable

- el e o 88,75 Additional- - <~
5. Certificate of Statijs Desiféd O Fee Reguirad

6. Name and Address of Current Ragistered Agent

SALDIA, DOMINGO
16692 NW 74 PL
HIALEAH, FL 33015

v

8 . The above named entity submits this staternent for the purpose of changmg its regmlered offce or reg|slered agenl, or both, in the State of Florida. | am familiar with, and accept
the obllgatwns of reglstered agent.

o {

. —— P —

SIGNATURE. : == :

Signatare, typed o printed name of registered agent &nd title f applicanke. (NOTE: Registerad Agert signature required when renstating) OATE
v . v

‘. '-.q; i -:\_ MR ' : - o .
LN FILE NOW!! FEE IS $150 00 9. Election Campaign Financing ' $5_00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution.  ° |:| Added to Fees

10. OFFICERS AND CIRECTORS ™~ ]

TTLE PVST

NAME SALDIA, DOMINGO
STREET ADDRESS | 16692 Nw 74 PL

CITY -ST-2IP HIALEAH, FL 33015

MLE

NAME

STREET ADDRESS
CAY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STRCET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119, 07; )(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director
of the corportation ot the receiver or irustee empowered to execute this Jeport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like pmpghwvered.

SIGNATURE: ¥ D R Sal o _ - 2?/0/ Godsgg-uiof

SIGNATUR TYPED QA PRINTED NAME OF SIGNING CFFICER GR IAECTOR \_ Daytme Phone #

N



