2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9292000058162

1. Entity Name

PHONE NETWORK SYSTEMS, INC.

Principal Place of Business

8691 SW 137 AVE
MIAMI FL 33183

Mailing Address

8691 SW 137 AVE
MIAM! FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90181 044 ***150.00

Jaubydooai

(WA GAER

(i

Sulte, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0931375 Not Applicable

Z Countl Zi Count iti

° ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional

N . - —_—- - R - - - —Fee Required | | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name _

REYES, HUGO
8691 SW 137 AVE
MIAMI FL 33183

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submit§ this
- the obligations of registered agent.

SIGNATURE

Signaturs. typed or panted name of registered agent and

Titig f applicabia.

{NOTE: Registered Agerd signature requited when reinstating}

DATE

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

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P . 3 pelete TIIE [ Change [ Additian

NAME REYES, HUGO .’ NAME

STREET ADDRESS | 8691 SW 137 AVE STREET ADERESS

Crest-ze |MIAMI FL 33183 CITY-ST- 7P

TITLE VP Sk [ Delete TIMLE []cChange [ Addition

NAME REYES, SANDRA- NAME

STREET ADDRESS | B6S1 SW 137 AVE STREET ADGRESS

CEY-5T-2IP MIAMI FLL 33183 . CITY-ST-2iP . e e e et A

TITLE 3 Delete TITLE [ Change [ Addition
~HAME - — - - - — - —B rame- - — i —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SF-21P

TITLE 1 Detete TITLE I Chenge ] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P l CITY-ST-ZiP

TIFLE [ pelee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-2IP

12. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 made under cath; that | am an officer or director
-of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an auachmem\Wn address, with all other like empowered.
£
/

SIGNATURE:

e

g Sandra Keyes

424 -04 (208)4o8-4409

SIGNATWRE AND TYPED Qymmrso NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime £hane #




