2004 FOR PROFIT CORPORATION
~—2 ANNUAL REPORT (AR) B FILED

DOCUMENT # P97000090242 Feb 16, 2004 08:00 AM
1. Bty Hame Secretary of State
FL TEL COMMUNICATIONS INC.
Principal Place of Business V);Jfafﬁng Add}essg -
1216 LAKE CHARLES CR PO BOX 273153 -
LUTZ FL 33549 TAMPA FL 33688
i i = TR A A
Suite, Apt. #, ete Suite, Apt # etg. ' 3 MOORE CAZEQ34 {11/03)
City & State — City & State 4. FE! Number Ap-b!iéc.:i'Fc;; 7
) o 59-3474865 Not Applicable
e Courdry Zp Caunicy 5. Certificate of Staws Desired [ geaeg; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address ot Neﬁ Registered Agent -
Name
Eg{r é\ mEIIEACNHEEEEgEHR Sireat Address (P.O. Box Number is Not Acceptable) —
LUTZ FL 33549 S —— : =
City FL | Zip Code :

B. The above named entity submitg this statement for the purpose of changing its registered office or regisiered agent, o bioth, in the State of Florida, | am familiar with, and accent
the obligahons of registerad agent.

SIGNATURE - . . - . B
Sigralure. lyped of printed name of regstered agant ard e [ apphcable. (NOTE Registered Agaft s'graius tecuiret whan rewsiatngy _ o DATE .
"I [ ¢ i
AﬂFI!IE!IE N?V;Dé; ;EE;% f 5:5953 00 e 9. £lection Campaign Financing $5.00 may Be
er May 1 e-e : e SR e et Trust Fund Contribution. 0 .Added o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [3 pelete R Rl [ change [ Addition
NAME EHTARMIAN, FARACKH NAME e, f'&lggggggg?igsﬂ 1 5
steeT a00RESs | 1216 LAKE CHARLES CR STRGET AVCRESS : 180. 060
CITY-ST-2IP LUTZ FL 33549 .- CITY-8T- P ‘
TLE [ petete TILE O Ghange [ Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 7P | L
TIILE T Delete TILE DOl Cnange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-21P - _ clry-S¢- ZIP o N L
ILE 1 pelete TILE [ Change [ Adaition
HAME NAME
STREET AODRESS STAEET ADGRESS
CITY-ST-21P CITY-ST- 2P o
TITLE [ pelete THLE [IChange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-57- 2P e
me (1 Delete filLe Clchange ] Addian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 21 iry-57- 2P

12. | hereby certify that the infg  supplied with this™ ing daes not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report grSuppiemental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alfachment with an address, with afl cther like emgowered. .

SIGNATURE: 2-33-0y (Bi3)Se3-La 27

Dayzma Phone #

T SIENATURERNE TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



