2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P97000092461
TOTALCOM AMERICA CORPORATION

Principal Place of Business

131 NE 157 STREET
STE 800
MIAMI, FL 33132

Mailing Address

111 NE 15T STREET
STE 900
MIAML, FL 33132

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90006 023 ***550.00

407074

A0

2. Principgl Place ol Busmass a. Mailing&fress
Sud. ACO @)\ﬁcatjr\_o_ (?_)Lub
Suite, Apl. #, etc. Suile, Apt. #, etc. ;
v 07202004 Chg-P CR2E034 (10/03)
Gnde B\ sole e
City & State ’ Cny & State 4. FEl Number Applied For
NSO T Ml 65-0794532 Not Applicabie
Zip Country ap Ceuntry i - $8.75 aaditional
?)3 \ 3 - b BDE -53 B> DACE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
s . CName.  a e Ty e e s
ALMENARA, ANTONIO B AWTGD\DB h;\m@mra
111 NE 1ST STREET Streei Addr Q. Box Number is Not Ac%gable)
SUITE 900 \
MIAMI, FL 33132 %U\'\Q ﬁ\?
City w Code

the chligalions of registered agent

SIGNATURE

8. The above named entity submits tNis)tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlllar W|th and accept

4/2%/0 .4

Signature, typed o printad name of gls'(e‘rsd agent and litla il applicabla.
]

{NOTE: Regisiared Agenl signature requited when rainstating}

DATE

.

FILE NOWIII FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bPs 7 Delete TITLE DS [P Change [T Addition
HAME ALMENARA, ANTONIO BRITO NAME ALTOLD BRATEO k\mem
STREET ADDAESS | 111 NE 1ST STREET STE 900 STREET ADDRESS lo's) l\) %\6 ~o w U% 32
orv-sT-2 | MIAMI, FL 33132 i -57-2P M\ [« X = Tl 10 N2
TLE DV O Defete TILE f Change [ Addition
HAME DARRA, CARMEN HAME . '(Jp. 2R CQ\!‘ ISy
STREETABORESS | 111 NE 1ST STREET STE 900 STREETAODRESS. |XO 4 E e Blud . 60\1‘2 B\
ory-si-2P | MIAMI, FL 33132 UL S tY e T ¥ U 7)?) \D 2
TITLE [ Delete 1ITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

TemYIETIIR 7 S CITY -5T1-ZIP )
TITLE O delete TIME h O Thange [T Adamion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE 3 change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-8T-2IP

indicated on this report or supplementa
of the corporation or the receiver or trug

12. | hereby certify that the information supplied with this fiting dees net qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
epprt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
_= empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: (\\‘

, with all other like empowered.

Af2a(0 o J05-312-3400

SIGNATURE AND TVP X ¥ -l PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dats Daytima Phona #




