- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P99000003551~ ~~

1. Entity Name

TELECOM INTERNATIONAL SERVICES INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90062 027 ***150.00

o2l | veHd > /%

Principal Place of Business Mailing Address
1231 CARAPO SANO AVE. 1231 CARAPO SANO AVE.
STE 330 STE 330
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ]
=N B ADblE
2. Frincipal Place of Business 3. Mailing Adcress
625 Lreristmrs u)d-%-/ .
.:Ssuiie, Apt.;_etc. . 7 Suite, Apl. #, elc. MOORE CR2E034 (11/03)
e T
City & Slate City & State 4. FEI Number Apptied For
C e sde Coidtre £ - ( 65-0886378 Not Apglicable
Zip Country 2ip Country

» : $8.75 Additianat
8. Cerlificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S Ceeen o1 Name S s - e e .
“ NOY, CHARLES M 2Z2el E
1231 CAMPO SAND AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLE 33145
City FL Zip Code

8. The above named eflity sub:
the otrigations of redistered/agept’

SIGNATURE

ts thigstatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z)el/u /431/

Signature, Mﬁplim‘égna“ﬂéﬁ regvstare;gagmfand title f apphcable. [NOTE: Registared Agent signalure required when reinstating) [_ DATE /

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [3change [ Addition

NAME NOY, CHARLES M NAME

STREET ADDRESS | 1231 CAMPQ SAND AVE STREET ADDRESS

Crv-sT.2P |CORAL GABLES FL 33146 CITY-57-2P A/ oA E

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TLE [T Change [ Additien
-~ |~ NAME L B .- - - —_— = NARME~ - ~— - - S T e e

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-20P

TIMLE 7 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-21P

TITLE 3 oatete TITLE [ Change (3 Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITEE O peiste TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ﬂ CITY-ST-2IP

indicated on this report or supplemental
of the corparation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

dress,

ith all other like 7owered.

12. | hereby certity that the information spippliegfwith this filing does not qualtfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

GQLA— 4 A\/ 78 -2 2T 2% % |

SIGNATURE AND TYPED QR PRINTED NAME CF SFNING OFFICER OR DIRECTOR
+

Ioate I Dayhimea Phone #




