2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000000774

1. Entity Name

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90298 018 ***150.00

COMPUTER TELEPHONY CONSULTANTS, INC.

Principal Place of Buginess

8285 NW 64TH STREET BAY #1
MIAMI, FL 33166

Mailing Address

8285 NW 64TH STREET BAY #1
MIAMI, FL 33166

U000

3. Principal Place of Business 3. Maling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)

City & Slate Cily & State 4. FEI Number " TApplied For

65-0808195 [ [Not applicable
Zip Counlry 2p Country 8. Certificate of Status Desired ] gfe'gesq lﬁ::g:lci’iional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
- Name

ARANA, EDWIN . : ‘ - — -
8285 NW 64TH STREET BAY #1 - Street Address {P.O: Box Number is Not Acceptable) -~ R B3 I

MIAMI, FL 33166

Gity FL | Zip Code

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

SIGNATURE
Siginature, typea or printed name of registered agenl and title if applicable. (NOTE: Regigterad Agent sigraturs raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Electien Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees -0 ) r
10. ' ~ ' OFFICERS AND DIRECTORS : 11. o e ADDITIONS JCHANGES TO OFRICERS AND DIRECTORS IN i1 -
TITLE . PSTD [T Delete e [ change [ Addition
NAME ARANA, EDWIN NAME
STREETADDRESS | 8285 NW 64TH STREET BAY #1 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33166 GITy-ST-2IP
TITLE T Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITE O Delete TITLE [1Change ) Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIRE O detete TIMLE [J Change [ Addition
NAME NAME
STAEET ADCHESS STREET ADDAESS
CITY-ST-ZiP Y- 51-2IP
TITLE 71 belele TIMLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE £ Delete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2iP CITY-51-21P )

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.-I-further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall nave the same legal effect as if made urder oath; that | 2m an officer or director
cute this report as required by Chapter 607, Flotida Statwtes; and that my name appears in 8lock 10 or Block 11 if
er like empowered.

of the corporation or the receiver or trustee empowered Lo,
changed, or on an attachment wj ddress, with ai/i

SIGNATURE: X

</26©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR Dale /

Daytima Phono ® J




