2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P99000004055 ecretary of State
1. Entity Name
TEILECARDS DIRECT, INC. 04-23-2004 90226 037 ***150.00
Principal Place of Business Mailing Address
3721 S.W. 47 AVENUE, SUITE 302 3721 SW. 47 AVENUE, SUITE 302
FT. tAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
s S 0 DO AR LT
Suite, Apt. #, etc. Suite, Apt. #, stc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
: 65-0909063 - Not Applicable
ap Country ap Country 5. Certilicale of Status Desived [ f:;{fq Additonal
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
GHERMAN, MICHAEL
3721 S.W. 47 AVENUE, SUITE 302 Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33314

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agen! signature required when reinstating} DATE
FILE NOWIlI FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ petete TME O change [ Addition
NAME GHERMAN, MICHAEL NAME
STREET ADDRESS | 3721 S.W. 47 AVENUE, SUITE 302 STREET ADDRESS
CITY-SE-21P FT. LAUDERDALE, FL 33314 CITY-ST-21P
TME >} [ Detete TME [ ctenge ] Addition
NAME GHERMAN, SARAH NAME
STREETADDAESS { 3721 SW 47TH AVE STE 302 STREET ADDRESS
CrY-ST-2P FT. LAUDERDALE, FL 33314 CITY-ST-2P
TE O eiete TILE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e T Delete TIME I Cremge [ Addition
NAME NAME
. STREET ADORESS § STREET ADDRESS
CiTY-ST-2ZIP GITY-ST-2P
THLE [ Detete TILE O Ctange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CATY-ST-7P
TE 1 vetete TTE [C1chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi ith all other like empowered.

ML Gheg D) 2// 2/6Y G251/
Date Daytme Phons #

7



