FILED
2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000106546 05-20-2004 90006 018 ***150.00
1. Entity Name '
TELEPHONE & NETWORK SOLUTIONS, INC.
F'rinc‘:ipa! Place ol‘Busins‘ss . Mailing Address Y4UTJI VvV
19452 SW 68 ST. S 19452 SWBB ST,
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332 .
F R IR A mER R Onn
- Suile, Apt. #, 8t~ - - Suite, Apt. #, etc. - o 05032004' Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0966052 Not Applicable
.le Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
eg Required
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARRECHAVALA, ONASIS Cnass 4 VELE A <
2025 NE 190 ST Strest Acdrass (P.O. Box Number is Not Acceptable)
9-308.

AVENTURA, FL 33180 L9953 s/ £5) 7
. / M pudbro ke /g FL By s,

8. The above named entfy sybis this statement forfthe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegisterdd agdnt. \ ?/
SIGNATURE \\\&“ 5% ﬁ:‘/
Signature, WW nm\\)’wg&émdhe‘dam it if applicable. (NOTE: Registerad Agent signature requirad when reinstating) ! mﬁa
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the-
Due by September 8, 2004 Trustfund Coniribuion. [ AddedtoFees.. | corporation did not receive the prior notice: ~
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T} Delele TITLE [ Change 7] Addition
NAME ARRCEHAVAL, ONASIS NAME
STREET ADDRESS | 2825 NE 190 ST STREET ADDRESS
cv-s7-z | AVENTURA, FL. 33180 ' CITY-53-2P
TLE v (3 Datete THLE [JcCtange [ Addition
NAME RIVAS, AMANDA NAME . ’
STREEF ADDRESS | 2925 NE 190 ST STREET ADDRESS
CITY-§T-2IP AVENTURA, FL 33180 CITY-ST-2IP
TIEE 1 Detete TILE [Jchange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE O pesets TILE . Ochange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TN 3 Deleie TME [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2P
e o B - ""Ooeete MLE - TR e =~ 7 -[lChange ] Addition-]- ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZP m , CY-S1-7P

12. | hereby certify that the infornfalio
indicated on this report or sypple
of the caorporation or the recdiver b
changed, or on an attachment b

- SIGNATURE:

sqophied with this filing does not qualify for the exemption stated in Section 119.0?513)(1'), Florida Statutes. | further certify that the information
AJpport is trug an accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
pe empowekbdfto execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

tdlifother lika empowered. Ew//c,?/ﬂ y

Daytrne fhone #




