2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .
A = Jan 28, 2005 08:00 AM

DOCUMENT # P98000042234
1, Enity Narne Secretary of State
ONE TELEPLUS, INC.
Principat Flace of Business - ?\;!ai.!ing Ac-iéres;
881 S.W. 55TH TERR. © 881 8.W. 55TH TERR.
MARGATE FL 33068 MARGATE FL 33068
e = RN
Suite, ApT #, elC. Suite, Apt. #, stc, — 1st MOORE CROEQ34 {fﬂn"ﬂé)
City & Siate ' City & State 4. FEI Number T | [AcpliedFar
@ Country ap Country §. Certificate of Status Desired” [ geaa'gesq?;:;ﬁ‘mai
6. Name and Address of Current Reglstersd Agent . 7. Name and Address of Now Registared Agent ] h ~
Name
SBE .?E g \b@‘E%#E!H'I%ﬁ;.J Street Address (P.0. Box Number is Not Accemagtei
MARGATE FL 33068 — S . =
City - FLiimz{;;&:c:ée‘ﬂn

8. The above named entity submits this ététament fﬁr the burpose of chapging its registéred office of ragistered agent, or‘%:;c;m, in the State of Florlda, | am-familiar with, and accept

the obligations of reglstered agent.
|25z
[

SIGNATURE - . - . : s
Sngnatde, ped o pantad DA & ragistarad afen! and te f appiicabl. {MOTE Aegisterad AGer! signalure raquited whin rnstatng} DATE
FILE NOW!!! FEE IS $150.00 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND SHESTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ik o [ elete f]143 [ Change ] Addition
NAME GENGVA, ANTHONY J HAME
STREET ADDRESS | BB1 S.W. 55TH TERR. SIRFET ADDRESS
Qre-sh-2e IMARGATE FL 33063 | §crestae i mim o e s
BRI AN ars] ;

s R A1/ 28/05-B003T-01 5 BB, e
TIRETT ADGRESS STRFFTADDRESS
.Sl A CiTy-SI1-2p
1ite T petate HHE Clchange [ Addiion
NAME HANE
STRFF3 ADDRESS ' STREET ADDRESS
SIS y oiTy S 7 i ’ .
HHE O Galete e [T Change ] Addition
HAME NAME
STREFT ADORLSS GTREETADDRESS
Y- §1- 2P . L f vrrsta o
e 1 Detete THitf [ Change  [] Addition
HAME HAME
SIFEE] ADDRESS STREET ADNRESS
ClbY- S1-6F CIly-S1- 7P i
Tt O Detete HHE: O change [ Addition
HAYE RARE
SiHRL] ADDRESS STRECT ABDRESS
(S PRI i ’ CUY-51. 2w

12, 1 hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Secticn 112.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that T am an afficer or diractor
of the carporation of the receivar of rustee smpowered to execyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with ap address, with all other like empowsred.

SIGNATURE: (W Q%ﬁm%w\ \ / E%/m 05 54-314-333

GHA TURE AND TYFED CRZNNLED NAME OF SIGNING OFFICER OR GIRECTOR Oaytens Phone ¢




