2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

Aug 04, 2005 8:00 am
Secretary of State

08-04-2005 90002 013 ***150.00

DOC JVII:‘(IT # P96000012906

1. Entity Narhe
NEW TELEPHONE MESSAGES, INC.

Principal Place of Business
6047 KIMBERLY 8LVD
\

STE
NSLAUDERDALE FL 33068
U

Mailing Address
6047 KIMBERLY BLVD
STE

v
N LAUDERDALE FL 33068
us

T

2. Principal Placg of Business 3, Mailing Address
JoooBaks Qn  lhmb AAiks SRO

Suite, Apt. #, ete. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5,05)
,:,23 / £/ 7
City & State City & Stat 4. FEl Number Applied For
M ﬂ 72 é”‘b m 'A Qé?f{rraJ 65-0642649 Not Applicable
¥z untry Zp ntry " , $8.75 Additional
3%&43 ot AR ¥) 35 a@ & Hﬁ@ S. Certificate of Status Desired d Peo Requirecll 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLF, MICHAEL ATT

1876 N UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceplable}

ST 300
PLANTATION FL 33325

City FL l Zip Code

8. The above named entity 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 obligations of registared agent.

SIGNATURE

Signalurs, typed or prnled name of 1egisierad agenr and tiie it apphcable

(NCTE Rogrsteted Ageni signalure requitad when reinstating

DATE

FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late {ee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added to Fees

§. Election Campaign Financing
" Trust Fund Contribution. d

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
L P = Delete L O] Change [ Addition
MAME LIGHTMAN, LEONARD B NAME
STREET ADDRESS | 6043 KIMBERLY BLVD STE V STREET ADDRESS
CiTY-Si-7IP N LAUDERDALE FL 33068 ciTy.st-zip
e L & W}/W) Vo) 1 Delete TmE [ Ghange [ Addition
NAME U Y2Z2a ?j NAME
STREET ADDRESS 3@—@0 STREET ADDRESS
- CiTY-§1-2F Y\’)ﬂ Eé;i‘@ ELA gﬁéza CITY-51-2P
TITLE [ Detete e — - [}-Change. —-[Z] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-51-2P
ILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P CITY-5T-7P
ME [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CTy-$1-71p
TNILE 1 celete TLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/9 C// & PHas795£

Daytme Phona ¥

12. | hereby certify that the information supplied with this fi fllng
indicated on this report or supplemeptatyeport is true an
of the corporation or the receivere

_/SIGNATURE AND TYPED OR PRAWTED Wr SIGNING OFFICER OR DIRECTOR




