2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT % P99000060247

1. Entity Name *

MULTIPHONE COM., INC.

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

2655 LJUNE RD, SUITE 711
CORAL GABLES FL. 33134

- ﬁéiling Address
2655 LJUNE RD, SUITE 711 -

2. Principal Place of Business _

R MR

3. Mailing Address ) I

Suite, Api # Blc. Suite, Apt #, elc. 1st MdoRE CH2E034 (10f04)

City & State T T City & State 4. FE! Number Applied For
65-0953839 Not Applicable

Zp Country ap Courtry E. Certificate of Status Desired O $8.75 agitional

Fea Redquired

7. Name and Address ot New Registerad Agent

6. Namo and Address of Current Registered Agent i |

RUSSO, LAURA

4675 PONCE D LEON BLVD, SUITE 301

CORAL GABLES FL 33146

Mame

Street Address (P Q. Box Number is Not Acceptabla)

Ciy ’ FL |

Zip Code

8, The above named entity submits this statement for tha purpose of changing its registered office or registered agént, or Both, in the State of Fiorida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnatute, typad o ptad name o ragisterad agent and s f applicable

T NOTE Reg stored Agent s1gnatue equitad whan minstaling) B DATE

FILE NOWM! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Carmpaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10, T OFFICERS AND DJRECTORS I K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Wilg T DP T3 petete i [ change [ Addition
NAME DAVIDSON, STANLEY 3 NAME NN e by

CTREET ADDRESS | 2655 LJUNE RD, SUITE 711 ) ) SIREET ADDRESS LAV E 0580007 -004 150, 00

Y- §T-2F CORAL GABLES FL 33134 - -- o qovste

AL DS D o N T Delete mr O Change 1] Addition
NAME HIRSCH, BERNARD E NAME,

SIREET ADDRESS | 2855 LJUNE RD, SUITE 711 STRFET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 Cive- 81 1P

e - ) "I Denste T 1 Change (] Addition
NAME NAME .

STREET ADORESS STALET ADDRESS

Y -31-7P Oy 51210

TILE ) - O belgte‘ mE [J Change [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY.ST-2iF v g1-2IP

THE ) - - Cloetete f onie [J Change [ ] Addition
NAME MANE

STREET ADCRESS SPAEET ABDRESS

CITY-§T-2F LTYLST- 2P

Wi - J oelete e Ol Change L1 Addtion
NAME HAME

STREET ADDRESS SEAPET ABORESS

CIyY- ST- TR 7 GIY-51- 2%

12. | hereby certi that the_infarmation funplied

indicated on this report or supplemental re
of the corporation or the recelver o trustee!
changed, or on an attachment with’an adgr

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
35, with all other like empowerad

+ this filing does not qUATTy for the exemption stated in Seetior: 119 O7(3)T. Florida Statutes. | further certify that the information

B8 - HeL B oo

SIGNATURE AND \m:o OR PRINTED NAME OF $IGNING OFFICER GR DIHECTOR Pare

rﬁre/oi

Davtma Phona #



