2004 FOR PROI"-'IT CORPORATION

ANNUAL REPORT -— - -

1. Entity

]

DOCUMENT # P99000014880
TELEPHONY COMMUNICATIONS GROUP, INC.

FILED
o Sgp 13,2004 8:00 am
ecretary of State

08-03-2004 90001 002 ***150.00

Principal Piace of Busmesa Mailing Address
TONE. 15TH AVE T10NE. 15TH AVE 0UiJJule
FORT LAUDERDALE, FL- 33304 FORT LAUDERDALE, FL 33304
| i} ‘ I
2. Principal Place of Busiress \ s 3. Mailing.Address
Qg0 MEASH T N_'le_l:\:ua_
Suite, Apl. #, stc.’ p1 w elic. 07272004 ChgP CR2E034 (10/03)
P ™ B -
City & Siate : “Cily & State 4. FEI Number Applied For
..:.}.ar\ \t 'FL £C (.Au\br}df 'QL 65-0895314 Mot Applicable
le Country Zlp - OUntry . $8.75 Additional
8. Certificate of Status Desired =iy
33305 |8 ronarden (233000 ool Blaspe) s bt Cotetea ooy, D), FUCD A0
s.mmm"uofc;nnmnmmm ' 7. Name and Address of New Registerod Agent
Name . B
SPIEGEL & UTRERA. P.A.
343 ALMERIA AVENUE . Streat Address (P.O. Box Number is Not Acceptable)
sCORAL GABLES FL-33134: === - = —vemmecmmpeme - o= . - : S
City FL [ Zip Code
8. The above entity submi s staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, { am familiar with, and accept
the oblig istered a
SIGNATURE - Y. Sén mﬁm _‘, )9‘} 0‘[
d o prirdad ol regi sgem ana vda # Agurd i) whape e g . CATE
FILE NOWIIl FEE I3 3150.00 9. Election Campaign Anancing %$5.00 May Bo n accordance with . 607.193(2)b), F.5., the ,
Due b, W 8, 2004 Trust Fund Contribution. Added o Fees carporation did nol recaive the prior notice. f
10 OFFICERS AND DIRECTORS 1. ADDITISRISICI-M&GES TO OFFICERS AND DIRECTORS IN 11
NE P O3 petete TE O Crange [ Aodition
NAME MANN, JOHNC NAME
STexy aoDREsS | 710.NE 15TH AVE STREET ADDRESS |.
CITY-S5T-21P FORT LAUDERDALE, Fl. 33304 Y -S1-2P
me L - [ peme——~f - G e— =TT [ charge ~ [ Adeition
STREET ADDRESS STREET ADORESS
GIY-51-2P N CiY-S1-2p
TRE 3 Detetn mE Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CiTY-S1-2P
TIE [ Dekets TITLE O Change [T Addition
WAME ] i NAVE
STREET ADDRESS | e “STREET ADCRESS - - — [ U P -
ciy-31-00 i . ST
THE O3 Delete THLE O Caange [ Augition {,
NAME NAME .
STREET ADDRESS STREET ADORESS
Y-St 2P CiY-ST-2P
TmE O peiete TLE Olcrage [ Acdition
NAME RAME
STREET ADORESS STAEEY ADDRESS
CITY.-ST-2p ! Lrv-St-op
_12..)hersby.certi thal i suppliad with thi doss:not qUaNty-fof.ihe Exemption statediin SECToT 119.0A3)(1) FFIGT SBrutes:  further caniy hat B VIrmaon 1
~“indicated on this rapoﬂ of syfppl ntal report is tru eccurate and 1hat my signature shall have the same legal sifect as it made under oath; that | am an officer or director
of the corporation or the em axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
changed. or on &n af like empowerad.
. . [ -
SIGNATURE: 2113 [ oYl JsY S5-3I
. HAKE OF SXHNNG OFFICER OR DIRECTOR Outs Duytima Phors 8




%MW bl 535-4:
Z P9 000014850
IMPORTANT INSTRUCTIONS

« Make check payable to Florida Department of State. |
Check must be payable in United States Funds and through a United States Bank.

'« Submit report with a separate check for each filing.

i* The fee to file ﬂ;ﬁgmﬁt annual is $550.00. If a certificate of status is
please add an additional $8.75. Only one certificate may be requested.
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—a g waa = = e lhaiton. =t

- -« Certificates will b&"mailed to the Ertity’s ailing addréss only.

- Sign report in block 12.

- "ﬁi"*‘;T?\‘F-eai"c‘"acc.. e ey 0> @aoned s
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b %— YEo8 ok 25h Ct. ; * :

: - Iz"soguudurdalc, . 313308 ' : L

Mail completed report to:

Division of Corporations ‘ Courier Address: (ovemight delivery)
- i 4. PO.Box6198  ~  __ ._ Division of Comporations . .. o
(I " Taliahassee, FL 132314 409 East Gaines Street

Tallahassee, FL 32399

Questions?

Phone: (850) 245-6056 e
_Hearing/Voice.Impaired. may.catl. (850) 245-6096 (TDD)-‘?"—”"”

k " INFORMATION REGARDING HETURMED CHECK

If the check submitled with this report is retumed hy a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and repart are not resubmitted within tha prescribed time frame.

No Chg-P CR2E034 (10/03}
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