* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 | FILED

DOCUMENT # $30574 . Mar 03, 2005 08:00 AM
1. Entky Name Secretary of State
TELEXPRESS, INC.
Principal Place of Business o L - Maiiir?g hazlress )
7141 COLLINS AVE : : 7141 COLLINS AVE
MIAMI BEACH FL 33141 - MIAMI| BEACH FL 33141 -
i L | [ [T
Suite, Apt. #, eic, e ) - Suite, Apt. #, stc ) 15t MOORE CR2E034 (10/04}
City & State ” T ) City & State 4. FEI Number Applied For
: 65-0244679 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?g.g:n;;rd;;ﬁonal
6. Name and Address of Current Registered Agent I 7. Name and Addrass of New Registered Agent
) o ) Name -
g%ﬁ%éESNgLEEETO Street Address (P.C Box Number is Not Acceptabla)
APT 220
MiAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I— — R — —_— -
Signatuta, typed o prnted nama & registetsd agent and ltle f applicable (MNOTE Ragisterad Agenl signature requirad whenr rainslating} QATE
FILE Now!!l FEE Is. $150.00 - . . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP © Dlpase  f mne [l chaige [ Addition
NAME, GONZALEZ, ALBERTO NAME
STREET ADDRESS | 7141 COLLING AVE STREET ADDRESS I 51240
CiTy-§1-2IF MIAMI BEACH FL 33141-3240 oy -t 4p : !'—‘{_.-'ﬂi}..f'ﬂ}':.-«Rﬂl—lr&s’imk"%l_l::f SR
e - Togete [ nne JChange  [1 Addition
NAME RAME
SIRTET ADORESS STRECT ADDRESS
OUTY-51- 110 CHTY-ST- 2P
(1N} O Delete nis [ changs [ Addition
NAME NAME
STRELT ADDRESS STREFT ABDRESS
CITY-ST-2IP CITY- §1- 21
i ~ DOpasee ] me O change ] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CIry-§7-ap CITY-S1- 21
e - - -- O pelee ~ { e O] change ] Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CiIY.81-7Ip
e Cloaete [ ne [ change  [J Addition
NAM, NAE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST- 2P

12, | hereby cerﬂz that the informalian supplied |y thi 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 repgft s 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 carporation or the receive, of trustee §mpowered 1© execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wiKy an addrgdg, with all other like empawerad. {
SIGNATURE: X, ) 030105 B05) T8 40w

< -
SIGNATLRE AMD T\rfﬁh@ﬂsn 1 NAMT OF SIGNING DFFICER OR DIRECTOR Dale Day'me Phona ¥




