2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P95000086007

1. Entity Name

~ Secretary of State

TELDAT CCRP,
Principal Place of Bus][ess = r;:ailing Address
1001 BRICKELL BAY DRIVE 3032 E COMMERCIAL BLVD

STE-2810 o BOX #64
MIANI, FL 33131 FT LAUDERDALE, FL 33308

N S i3 il I e TSI TR _ s s 2
5. Name and Address of Current Registered Agent

LAUFER, ALLAN E

R

01102005 No Chg-P CR2ZEQ34 (10/03)

#, FEI Number Applied For
85-0636848 Not Applicable

- Dsi $8.75 additlonal
5 Cemfnc_ate of Stftus esired O Fee Required

1451 W CYPRESS CREEK RD
SUITE 300 _
FT. LAUDERDALE, FL $3309

—_ - DO NOT WRITE

IN THIS SPACE

S

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the Slate of Florida, | am tamiliar with, and accept

the obligaticns of ragisterad agent.

SIGNATURE

Signalura, typed of piARE nama of registered agont ard tike if applicable

INGTE Regpisterad Agenl signature required when ranslating) . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution,

8. Election Campalgn Financing

$5.00 may Be
Added to Fees

LONON2nGEest
02/01/05-80023-00] 150.00

10,  GFFICERS AND DIRECTORS L
TMLE PO o —
NANE MARCOS, ANTONIO . .

STREET ADDRESS | PARQUIE TECH DO MADRID

ort-ST-2P | 28760 TRES CANTOS, SPAIN,

THLE oD ] _

NAME BLAZQUEZ, ANTONIC G
STREET ADDRESS | PARQUE TECH DO MADRID

om-sT-2F | 28760 TRES CANTOS, SPAIN,

TITLE VPSM

NAME MUNOZ, AGUSTIN
STREETADDRESS | 1001 BRICKELL BAY DR #2810
TITY-81-29 MIAML FL 33131

TLE
HAME
STREET ADDRESS

IN THIS SPACE

Chry-5T-2P

TILE
HAME
STREET ADDRESS

CITY-§T-2P B s el

TITLE
NAME
STREET ADDRESS

CITy-ST-2ZP

T e : ;e

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)), Florida Statutes. ! further certify hat the information
indicatad on this report or supplementajrepert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the: corporation or the reﬁmer or tfu empowered [0 execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachopdnt wi cfiess with all olher ke empowered

SIGNATURE:

AGUITIN pror©3

IGNATURAE AND TYPED @R PAINTED MAME OF SIGNING OFFICER OF DIFECTOR

ol/ZZ/05  Tosi131.T4E0

Date Daytme Pnane ¥

b



