/2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = = - May 03,2004 08:00 A

' DOCUMENT # P98000002521 Secretary of State

1. Entity Namea
TELECOM HOSPITALITY, INC.

Prircipat Place of Business Mauliﬂg Address

3250 MARY STREET 3250 MARY STREET
SUITE 501 SUITE 501
MAIARN, FL 33133 MIAME, FE 33133

AT AR ER A

04292004 No ChgP CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T T FeTedFor

55-0803458 Iiot Applicatle
. $8.75 additional
. 5. Cerlificate of Status Deslred [ Fes Roquired

5. Name and Address of Cun‘ent Registersd Ag_

SCHATZ, RICHARD E
STEARNS WEAVER MILLER WEISSLER ET. AL Do NOT WR'TE

150 WEST FLAGLER ST., S8UITE 2200
MIAMI, FL 33130 lN THIS SPACE

R =

M

KRR .
8. The above named entity submits this statement for the purpose of changing Its reglsterad affice or registered agent, or both, in the State of Florida. | am familiar thh and accept
the obligations of registered agent,

SIGNATURE e ——e—— ) .

Sigrature, typad or printad name of regisiorad agent and Bda i agpﬂca{:h (NDTE"-Bag'nste‘ujd Agent sigratufe tagulrad wl"am reingtatiag) : DATE 5
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution, O AddedtoFees
10 ] OFFICERS AND DIRECTORS | ]
TITLE PD
NAME SIBLEY,PETER L
STREET ADDAZSS | 3250 MARY STREET SUITE 501 HOO000} 495723
CRE-SLIP | MIAMI, FL 33133 _ 05/03/04-80192-021 150,00
THE T80
HAME HORTON, STEVEN J

STREET ADDRESS | 3250 MARY STREET SUITE 501
SiTY-51-3¢ WMIAML, FL 33133

TITLE B
NAME WEISER, WARREN P

m e DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
Cay-si-gp

THRLE

NAME

STREET ADDRESS
GiTy-5T- 0P

TITEE

MARE

STAEET ADDRESS
ciy-5i-ap

12. Thereby certify that the Information supgiied with this filing does not qualily for the exemption stated in Section 118, 0?53)@ Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or diractor
of the corparalicn or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: Ntooen Jebida . Srever T formr ¥ /M’/’?’ (Fo) Yo p0,

Y

FEIGNATURE AND 'ryéb OR FRINTED NAME OF SIGNING OFFISER OR DIRECTOR DisyEma Phane #

"



