2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29, 2005 8:00 am

DOCUMENT # P98000058162 ecretary of State

1. Enlity Narre

PHONE NETWORK SYSTEMS, INC. 04-29-2005 90189 004 ***150.00

Principai Place of Business Mailing Address

8697 SW 137 AVE 8691 SW 137 AVE

MIAMI, FL 33183 MIAM), FL 33183

s S ML RN R MG
Suite, Apt. # etg. Suite, Apt_# elc. 01262005 Chg-P CR2E034 (10/03)
Chy & Stale City & State 4. FEY Number Apnplied For

65-0931375 Mot Applicable
Zip 7 Coumiry Zip Caurry 5. Cerifica:g o Slalus Desired [ Eg‘;’?qg:’g;ﬁ“““l
6. Name and Address of Current Registerod Agent 7. Nama and A of New Registerad Agent

Name

REYES, HUGO
8691 SW 137 AVE Strect Address (P.(). Box Number iz Mot Accepiabla}

MIAMI, FL 33183

City FL I Zip Codz

8. Tha ahove named entity suhrils this staterment for the purposa of changing its registered office or registerad agent, or both, in the Siate of Forida. 1 am familiar with, and accepi
the obtigaticns of registered agent.

SIGNATLRE

Signature, typed o printad Nt o ragisterad agent ard tike 4 aopticabls. {MOTE: Aegistatwd Agent sigitre retiied whan reingdating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N {1
i P J patete my l'_?),cnance {1 Addltion
NAVE REYES, HUGO RAME
SIRELET ADDAZSS | B6Y1 SW 137 AVE STREET ADERESS 162 5q S 8 90 T EQE
TSI | MIAMI, FL 33183 GiFY-ST-2P Htam 1 , FL 2 31496
TILE VP 7] Dalate TLE Crange £ ] Addition
MaME REYES, SANDRA NaME
SIAEET ADLRESS | B691 SW 137 AVE SIHEET AOCRESS
CiTY-£T-2P MIAMI, FL 33183 CiTv-£1-20
meE T Delete e [ chengs [ Addition
NAME NAME
STREE? ADDRESS STRLE! ADDRESS
CRY-ST-2IP CAY-ST-2IP
TALE ] Delete TIFLE [71 change
NaniE RAME
STRELT ADGRESS STRETY ADCHESS
CiTy-St-21P CTY-S1-2P
HLE ] Delede TNLE [Jcrange ] Addllion
NAZSE NAME
STREFT ADDRESS STREET ADDAESS
CifY-§1-2P CHY-ST-TIP
TALE 1 vage TLE Cohange ] Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-5T-719 Giry-51-7I1

12, | hgreby carlily that ina information supgiied with 1nis filing does not quality for the axemption statad in Section 119 07{3)(), Florida Stalutes. ) furthar certity that the information
indicated on this reporl or supptamental report is trug and accurate and that ny signature shall have the same legal effect as if made under oath; that t arn an officer or director
of the corporation e the recetver or trustee empawered to execuls this repor as required by Chapter 607, Flodda Statutes; ang that my rame appears in Block 10 or Slock 111t
changed, or cn an attachment with 2r: addrass, wiih ali other like empowered.

Sandra Reyes §-25-05  (305)409-4409

siGN ITURE mnijb OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR

SIGNATURE:

Quytime Phitve: #




