2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # P95000074874 - T Secretary of State

1. Entity Name :
SOUTH FLORIDA TELECOMMUNICATIONS, INC,

Principal Place of Business —f ) Wailing Address
4910 NW. 4TH TERRACE 4910 N.W. 4TH TERRAGE
MIAMI, FL 33126 MLAMI, FL 33126
Suie, AL ¥, etc. Suite. Apt. #, etc. 04192005  Chg-P GR2EC34 (10/03)
City & State —_ S " City & State T g 4. FEl Number Applied For
) £5-0613727 Not Applicabls
t h ) . o
Z Country & Gountry 5. Certificate of Status Desired M $8.75 Additioral
Fee Required
6, Name and Address of Current Rogialered Agent -~ " T. Nams and Addrsss of New Regigtered Agent }
T - - Name . "
CHECA, FRANCISCO i
4910 NW. 4 TERR. Straat Address (P.O. Box Numbsr Is Mot Acceptabla)
MIAMI, FL 33126 - _ -
City FL l Zip Coda
8. Ths above named entity submits this ‘statement for the purpose of changing its reglstered office or registered agent, or Both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ' ;
SIGNATURE = - - -
Signature, typed or printed name of registerad i?gtm and tite I ap pcable MNOTE Aegtered Agent sigraturn requtred whan relratating] - . DATE
FILE NOW! FEE 1S 3150.00 9. Flaction Carnpalgn Einanclng $5.DO May Be
After May 1, 2005 Fae will be $559.00 Trust Fund Cantribution. [0 AddedtoFees
10. B :i_ . EFFICEﬁSrAND DIRECTORS - 11. ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD L7 Delete TIME - [J Change  [] Addition
NAME CHECA, FRANCISCO - NAME
STRECT ADDRESS | 4810 NLW. 4 TERR STREET AUDRESS
Oiy-57-2P MIAM), FL. 33126 CITy.sT-2P
e D o : I petsle e _ CiChage [ Additon
NAE CHECA, SARA M HANE _ UE0G0R4 1 2eE
STREET ACDRESS | 4910 NW 4 TERR STREET ADTRESS 04729/ 0h-50008-017 158.75
CifY-s7. 7IP MIAMI, FL 33128 CRY-st-2P
s - - T pefete - Tme ) o [Jchange LT Addidon
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7- 217 LhY.81-2F
me T {7 Dt me [l change O Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-s1-21p
L - - T Delefe TME - [OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IP CITY-ST-2IF
ME - - T Detete f e ) ’ LJ Ghange L] Additon
NAME NARME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P i £ITY-ST-2P
12. | hereby certif% that the information supplied wilh this fing does not quaiily for the exemption stated in Section 119.07(3)), Florida Statutes. | further ceriify that the information
indicated 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 officer or director
of the corporation or the recelver or trustee empowered ta executs this report as recisired by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an ttachment with an addrass, with all giljer iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIREGTAR ime Phone 1

SIGNATUHE?%WU sco CHECH O‘I/%ﬁ' @{ﬁi]%’» 058




