2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000060247 Jan 31, 2004 08:00 AM
1. Eatty Narme : Secretary of State
MULTIPHONE COM.,, INC.
Principal Place of Business Mailing Address
2655 LJUNE RD, SUITE 711 2655 LJUNE RD, SUITE 711
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i T | L
Suite, Apt. #, etc. Surte, Apt #. elc MOORE CR2EQ34 {1 1/03} -
City & State Tity & State ] - 1 4. FEi Number . T [Applied For
) 65'09_53839 Not Applicable
Zp Country o Couniry 5. Centificate of Status Desired O ?g'ggq If;?s;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag.ent — L_ﬁ o
Name
Eg?ssgbh%%ﬁé LEON BLVD, SUITE 301 Street Address (P.O. Box Number is Not.AcceptabIe)
CORAL GABLES FL 33146 ——— : e
City FL ] 2ip Coﬂéw_ -

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Flonda. | am familiar with, and accept
the clihigations of registered agent.

SIGNATURE < . R, e e R
Signature, typed o printed name of registered agont and Itle § applicable {NOTE Ragsleinst Agent sigrature reguired when reinstating) RATE
n' FEE IS $150.00
A F'Lnf NOW.:’. ':__.EE l‘_suij Ssos'gg o0 9. Election Campaign Financing $5.00 May Be
fter May 1, 20 .4 ee Wit be 3. 5..' i To Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Detete e [ Change  [J Addition
NAME DAVIDSON, STANLEY S NAME HODNOON=3740
STREET ADDRESS | 2655 LJUNE RD, SUITE 711 STREET ADDRESS G2/ /04 4~-20025-024 150,00
omy-se-2P |CORAL GABLES FL 33134 o __j cmv-srap e
me DS [ et TITLE [ Change [ Addiion
NANE HIRSCH, BERNARD E HAME
STREET ADDRESS | 2655 LJUNE RD, SUITE 711 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2P o
TITLE [ Delete e [ Chenge ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21
TITLE O peiete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-Zip CITY-ST-2IP ) )
TILE [ besete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZP _ CITY-§1-2P ) o
TILE [T Delgte TMLE T crange [ Addilion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T- 2P j CITY-5T-2P o

12. | hereby cerlify that the information suppied with this fifing does not qualify for the exemgption stated in Section l19.07§3){i]. Florida Statutes. | further certify that the information
indlicated on this report or supplementafreport is frue gnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjes emp to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an gtdress, {,other like empowen

.C"/ - Ly RN

SIGNATURE: Hlo 0 FoyNyYS-Tose
Date Daytme Phone #

s h
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICHR DR DIRECTOR



