FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000029700 05-03-2004 90841 001 ***300.00
1. Entity Name
TELECO PAW MULTI SERVICES, INC.
Principal Place of Business Mailing Address b b g .1 0 -'- b li
206 N FLAGLER AVE 206 N FLAGLER AVE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
T v LT
Suite, Apt. #. ec. 3 Suile, Apt. #, elc. 04262004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEl Number Agpplied For
i 65-0741526 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O fg‘g?qg?;éﬁo"a'
6. Mame and Address of Current Registeved Agent N PV .7..Name and Address of New Registerad Agent - - .-
R - Name o
BIEN-AIME, LOSAIRE
23385 CAROLWOOD LANE Street Address (P.Q. Box Number is Not Acceptable)
#4106

BOCA RATON, FL 33428

City FL ; Zip Cade

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

SIGNAT[JR'F D . U T s e L i e LD

Sugnamre typed or pnnted namenf reglﬁered agem a,nq mle |¢appllcame oo ’[NOTE, HsgasteredAgem mgnahue required when reﬂslamg) PR . - DATE

. ) . el oo et RN H2on ‘;.ﬂ"';l" ! o e
- "? . FILE NOW!!! FEE IS $150. 9. EIEClion Campaigm Fman‘clnwgd 00 May Be - .-
we After“NIay 1, 2004 Fee will be $550.00 Trust Fund CDI’llrIbLtltiDﬂ" . Added to Fees
10, : - OFFICERS AND DIRECTORS KB ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it Do . T i me .| o o [l Ghange [ 3 Addition
" NAME BIEN-AIME, LOSAIRE . NAME
-STREETADDRESS | 23395 CAROLWOOD LANE #4106 STREET ADDRESS
Ciry-st;2Ie BOCA RATON, FL 33428 ~ CITy-§1-2P
TIiLE o] N?e TITLE [ Change [ Addition
NAME RIGAUD, ROBERT NAME
STREET ADDRESS | 23395 CAROLWOOD LANE # 4106 STREET ADDRESS .
eiv-5T-2¢ | BOCA RATON, FL 33428 ETY-5T-2P
TITLE ’ 2 Delele TITLE [ Crange [ Addilion
NAME NAME
- STREET ADORESS - _— - - ——— e =~ e mumiee g~ STREET ADZRESS - ———— c——— ——— % e e o o e = .
CATY-ST-2IP CY-§T-2P
Tine O Delete TLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-§T-2IP
TITLE 3 Delete TITLE [iChange {3 Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P GITY-§T-21P
i : D Delee. ... B e ol e o U.3Change (] Acdition
NAME N - I e e foMEL L e . -
STREETADDRES'S . C L upaaran E Ml s STREET AIDRESS et
CTY-ST-2P A D T T ‘e ST Sty

$2. | hereby certify that the information supplied w) ¥ing does nat qualify for the exemption stated in Sectian 119 Q7(3){i). Florida Statutes. | further certify that the information
‘indicated on this report or supplemental repgfl is trug/and accurate and that my signature s have the same legal effect as il made under oath;.that | am an officer or director

of the carporation or the receiver or trustes red 10 @xacute this report as re ter 607, Florida Statutes; ahd that my name appears in Bleck 10 or Block 11 il

changed, or on an atiachment with an a ith all ogrer-like empowered;
SIGNATURE: X mf/ a /m o

'd \s(cun%mn TYPED OR PRINTED NAME OF SIGF(NG OFFICEA OR DlHECT?H DCaysme Phane #




