FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS97000029700 05-02-2005 90967 001 ***150.00
1. Entity Name
TELECO PAW MULTI SERVICES, INC.
Principal Place of Business Mailing Address
206 N FLAGLER AVE 206 N FLAGLER AVE
POMPANQ BEACH, FL 33060 POMPAND BEACH, FL 33060
e v MR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0741526 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O gi'gigggg'ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
BIEN-AIME, LOSAIRE
23305 CAROLWOOD LANE Street Address (P.C. Box Number is Not Acceptable)
#4108
BOCA RATON, FL 33428
City FL | Zip Code

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

SIGNATURE
Signature, typed or prmed name of registered agent and tse f apphcabie. (NOTE: Regestered Agent sigrature required when renstatng} DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Einancing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO 1 Detete TITLE [ Change [ Addition
NAME BIEN-AIME, LOSAIRE NAME
STREETADDRESS | 23395 CARCLWOOD LANE # 4106 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33428 CITY-§T-2IP
TiTLE 71 Detete TITLE (TiChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiY-87-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE {3 Delete TiTLE {Zichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P
TIME 3 Delete THTLE [ change  [3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE ] Dekete TITLE [T Change {5 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect ag if made under cath; that + am an officer or director
of the corporation or the receiver or frustee pefpgwered 10 execute thisseport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

i s bd.

mf//fu

QFFICEA QA DIRECTOR Daytme Phone #




