2004 FOR PROFIT CORPORATION | May Og,l%g%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # P96000067317 Secretary of State
1. Entity Name : 05-06-2004 90185 008 ***150.00
A, TELE-COIN, CORP.V
Fringipal Place of Businqgs Mail-ing Addrass - w F oo -
11630 $.W. 26TH STREET a0 |
MIAMI, FL 33165 L FL 468 US Lé S S
.—-"'—_-—

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suita, Apt. #, etc. 05022004 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Numbaer ‘Applied For

i 65-0689569 Neot Applicable
oo Cauniry ' e Country 8. Ceortificate of _Status Desirgc O gg';g‘arﬁmna'
§. Name and Address of Current Reglstered Ageny 7. Name and Address of New Reglstered Agent

Mame

GONZALEZ, MIGUEL A

11630 S.W. 28TH STREET Strout Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 ' :

City . FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o . -

SIGNATURE .
' Signature, lypad of printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinsialing) DATE
- . FII'.E NOW!I! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by Septomber &, 2004 Trust Fund Centribution. &l Added 10 Fees
A

A0 00 LT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 1t
fme .. | PD 1 bolete s O change (] Auition
NAME GONZALEZ, MIGUEL A NAME ’

STREET ABDRESS | 11630 S.W. 28TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2P

TITLE STD 3 Dalete TITLE ' [}Change [ Addition

NAME GONZALEZ, LOURDES C NAME -

STREET ADDRESS | 11630 S.W. 28TH STREET STREET ADDRESS

CITY-5T-ZP MIAMI, FL 33165 CITY-ST-3P

TIMLE [ betete TITLE . [JChangs  [J Addition

NAME NAME

STREET ADDRESS . STREET AQDAESS i

CITY-ST-2P r CITY-S5T-2IP

TTLE 3 petate TITLE ’ O Grange [ Addition

NAME NAME

STREETADDRESS |, ... __  ____ . ) STREET ADDRESS )

GITY-ST-2P - T - N RS - - . . -

TITLE 3 Delets me 1 Change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21F

TIMLE [] belete TITLE O change  [] Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplisd with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certity that the information
ingicated on this report or supplamental repart is true and accurate and that my signature shall have the same egal sflect as if macie under oath; that | am an officer or director
of the corporation or the receivel is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ghanged, or on an attachment Withjan address, wth all other like empPewared.
SIGNATURE: 514 loy 746-67)- o1t
’ Date _ Daytime Phone 4

€ AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




