2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
08,2004 8:00 am

S
ecretary of State

DOCUMENT # P96000090224

1. Enlity Name

TELECCMMUNICATIONS OF CENTRAL FLORIDA, INC.

09-08-2004 90196 001 ***300.00

Principai Place of Business

1207 HAYS ST.
TALLAHASSEE, FL 32301

Mailing Address

1201 HAYS ST.
TALLAHASSEE, FL 32301

A

2. Principal Place of Business 3. Mailing Address
bl 0o Plue Lagooni| ol @@ Bluc L'Q.Qoom Dy
Suite, Apt. #, etc, Suite, Apt. #, elc.
08042004 Chy-P CR2E034 (10/03)
2D 202
City & State City & State 4. FEI Number Appiied For
nm deal L EL N\ iamy  FL 65-0721131 Not Applicable
Country Country o . $8 75 Additional
3 3 ‘ 2_LD 3 3 | Z.Lﬂ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Strest Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City

FL 1 Zip Code

8. The above mamed entity submits this statement for the purposa ol changing its ragistered
the obligations of reg:stered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida, 1 arn famiiiar with, and accept

Signature, types of printed name of registered agent and tite il appiicable.

(NOTE: RaGHatarsd Agen! SIgNATUrS T8quirec when (BiNStating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with 5. 607.193(2)(h), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporatton did not receive the prior notice.
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ N Dzlote me Chiel-Fnonclal-OFRcer Othge O Asiin
NAME SEGAL, ROBERT B NAME ME‘—V\[ E. Thhonas o
STREET ADORESS | WELFARE ROAD, #12 STREEFADORESS | g 55 gy Wb 5514 3—\; suwte 2D
CITY-ST- TP ST. MAARTEN, NETHERLANDS ANT, / CTY-5t-2P NY,NY (O @—1
TILE S i Deleta TInE O Crange [ Addition
NAME LEVINSON, LESLIE B NamE i
STREET ADDRESS | WELFARE ROAD, #12 STREET ADDAESS
CITY-ST-21P ST. MAARTEN, NETHERLANDS ANT, CiTY-53-2P
Timig [ Detete e I:]‘ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
eITY-ST-2P CTY-ST-2P
T L Delete me {J Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TITLE [ Crangs  [] Addition
NAME NAME
SYREET ADDRESS - STREET ADORESS
CIFY-ST-2P CITY-S1-2P
TiTLE [ Delete TITLE O Crange  {J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIMY-ST-2P CITY-51-2P

12, | heraby certily that the information supplied with this filin

coes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intarmation

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an oificer or director

of the corporation or the receiver or tr
changed, or on an attachmant witf ag 4

SIGNATURE:

ddress, with all

(W m

021(«:-” li

tan gmpowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V—

Cm\ 47)- Ly

YPE ....'.. TED NAME OF FAG

smmnpﬂi AND

OR DIRECTOR

Baysire Prone F

5hio
py.

AV




