2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P99000003551

1. Enuty Name

TELECOM INTERNATIONAL SERVICES INC.

05-05-2005 90111 037 ***150.00

Principal Place of Business

625 BILTMORE WAY
STE 103
CORAL GABLES, FL 33134

A
CORAL GABLES, FL 331342+ Zde

R 50049462

DO NOT WRITE IN THIS SPACE

“li

RS R

04142005 No Chg-P CRZE034 (10/03)
4. FE! Number Applied For
65-0886378 Not Applicable

O $8.75 additional

5. Certificate of Status Dasired Fes Required

6. Name and Address of Current Registered Agent

NQY, CHARLES M .
1231 CAMPO SAND AVE 2 van
CORAL GABLES, FL 33146

[ [ -

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrfits this glatemant for the purpose of changing its registered office or registered agent, or both, in the State cf Florida., | am famitiar with, and accept
the obligations of registered agent, / /
SIGNATURE = / O 9 £ /4/ CE
L oame

I

{NOTE: Ragistered Agent signature required when reinstaling)

Signature. typed o prin:ldfma of registeced BA1 and LlidweBoleah)
£

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion.

9/. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i

TE P

NAME NOY, CHARLES M :

STREET ADGRESS | 234-CAMPO.SAND-AVE © 25 Bre7 me&wﬂf
CIRY-ST-2P CORAL GABLES, FL=33446 32 /-2 4L

e

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CItY-5T-70

TILE

NAME

STREET ADJRESS
CITY-ST-50

THLE

NAME

STREET ADGRESS
Ciry-St-2ip

TME
NAME

STREET ADDRESS ‘
CITY-$1-3P /

DO NOT WRITE
IN THIS SPACE

5
E
[

12. | hereby certity that the infgrmalion suppifed with this filing does not quality for tha exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an otficer or director
rered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicatad on this report or qupplemenAl re
of the corparation or the recei

oyé empowared.,
P

SIGNATURE:

O 7 7L/ o0& = T8(-277-2%"57

SIGHATURE ANC TYPED OR PRINTED NAME OF S)EFHI.NG OFFICER OR DIRECTOR

Daie Dayumne Phone #




