2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P96000008777

1. Entity Name
TELCOM MANAGEMENT CO.

Secretary of State

(05-13-2005 90228 009 ***150.00

Principal Place of Business

250 CATALONIA AVENUE
SUITE 605
CORAL GABLES, FL 33134 LS

Mailing Address

£.0.BOX 141894
CORAL GABLES, FL 33134 US

50052492

DO NOT WRITE IN THIS SPACE

0O

04212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0640596 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

& Name and Address of Current Registered Agent

TRAVIESO, JOSER JR.
250 CATALONIA AVENUE SUITE 805
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE

Signature. typed or printed neme of registered agent and Lille it appcabie.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE | 150.
o 3 $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE bP

NAME TRAVIESO, JOSER JR.

STREET ADDRESS | 250 CATALONIA AVE. SUITE 605
CITY-ST-2iP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to executa this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachment with an aggdress,_with all cther like empowered.
sianaTURE: _ XS, WL— Sose @ TanmeseIR_ :é ¥4,

SKEN.ITRE AND TYPED OR PRINTED NtﬁE OF } OFFICER OR DIRECTOR

Daytime Phone #




