2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s58964

1. Entity Name

TELECONTROL, INC.

(05-03-2004 91026 041 ***150.00

Principal Piace of Business

9300 E. HEATHER LN
U éRAMAR FL 33025

Mailing Address

9300 E. HEATHER LN

MIRAMAR FL 33025
us

2. Principal Place of Business

3. Mailing Address

il

|

|

I

Suite, Apt. #, etc.

Suite, ApL. #, etc.

May 03, 2004 8:00 am
Secretary of State

il

CORAL GABLES FL 33134

MOQORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Appiied For
65-0272740 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O E‘g gesq l’ﬁ?e‘::'l"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
j Name L —_ U

SBRALLA, PHILIP A JR CUGLAS (= Lu\ﬂju,t,

299 ALHAMBRA CIRCL Street Ac?’rezls (P. ? BogNumber is Npt Acc;table)

SUITE 506 22 IREETT

City

FL

Fragew i PIvES

3303

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

the obligations of ﬁisteredaf: R ﬁ E
SIGNATURE ¢ ] Z

28 Hrfuc_ lOﬂL/

Signatura, fyped or prated name of registered agent b Tite i applicabie

{NOTE: Regislered Agent signaturg requrecl when reinslatng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P 1 Delete TLE [ cnange [ Addition
NAME BENVENUTT{, KAREN S NAME
STREET ADDRESS | 9300 EAST HEATHER LANE STREET ADDRESS
CiTY-ST-2iP MIRAMAR FL CITY-ST-2iP
LTI \ (3 belete Tme ) — N < ) Crange (] Addition
NAME BENVENUTT, JERRY W A P)C veNue l ( (
STREE? ADDRESS [ 9300 E HEATHER LN STREET ADCRESS '
GITY-ST-7IP MIRAMAR FL CIY-ST-2IF
TIMLE 7 pelete TLE (3 Change [ Addition
NAME - R NAME T - - T -
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-72IP
TILE 7 pelete l TIMLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
TME O3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-217 CITY-ST-2IP

hment with an a

12. | hereby cerlify that the information supplied with thig 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 supplementai report is trise and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation ¢r the receiver or trusteq empowered to execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an ajt

SIGNATURE:

esg} with all other like empowered.

PNt Apal 2% ot @H@mm%#

| SIGNATURE AND TYHED oﬁ‘?mm-en NAME OF SIGNING OFFICER OR IRRECTOR

Date Daytime Phane ¥




