* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ o Jul 25,2005 08:00 AM

DOCUMENT # P98000042971 Secretary of State

1. Ertity Name
HOSPITALITY TELECOMMUNICATIONS FLORIDA, INC.

Principal Place of Business __ - Mailing Address

7658 GAILES BLVD 1658 GAILES BLYD
SUITEB . _ SUITEB

SAN DIEGO, CA 92154 SAN DIEGO, CA 92154

IR A A

07132005 No Chg P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P FpIeaFa

33-0932310 Not Applicable

. . $8.75 Additioral
R B, Cerlificate of Status DQSlred O Feo Required

¢

e v . - T L.
8. Nams and Address of Current Registered Agant |

CORPORATION SERVICE COMPANY L DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

2ag R}

8, The above named ontity subsits this staterment for 1he purpose of changing its reglstered office or reglstered agent or bolh in the State of Florida. {am familiar with, and accept
the ebligations of registered agent.

SIGNATURE = = ame

Signetwd, lyped of Srinled name of ragisierad egant apd dﬂilappﬁcable . {NOTE Reglsla;ad Acnnt sunnlula IBQUII‘GIJ wher ru!nslalr‘gj _ . DATE
FILE NOW!{! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. B07.193(2ZXb), F.S., the
Due by September 7, 2005 Trust Fung Contribution, 1 Adcedic Fess corporation did not receive the prior notice,
5. — OFFICERS ANG DIREGTORS BN A
L PD o ~ . .
NAME GALICOT, GREGGRIC

STREET ADDRESS | 1658 GAILES BLVD.
CTY-57-1IP SAN DIEGO, CA 92154 L o ~
HOMNNNAT 4248

Ui sD 5 ~ 7
NAK GALICOT, RAFAEL - - 1778510 «Ht’iii““f" (5 150,00

STRILT ADDRESS | 1658 GAILES BLVD. .
cmy-s-2P | SAN DIEGO, CA 92154° = . 1 -

IMLE D
NAME MAIZEL, LUIS

£ET ADDRESS | 1658 GAILES ELVD. - ' .
?;:v-mfgm SAN DIEGO, CA 92154 o _ DO NOT WRITE

| - iN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST.2P

T
NAME
STREET ADDRESS
emY-$1- 7P _ ) - L

THLE
NAML
STRELT ADDRESS

tmy-st-2e Fal e e P — ot MGG e

of the corporation or the re powgted to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ali other like empowered.

fafael Galicot N 3/? /6% /[QZQH w/'éé’é/

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 7 Daytime Phore ¥

12. | heroby certity that the inforryation suppli i ﬁ|lh§i oas not gualify for the exemptlon stated in Ssctlon 119 GTE 1¢i), Florida Statules. | rurther certify that the mlormauon
indicated on this report or'guy accurate and that my signature shall have the same legal offect as if made under cath; that | am an officet or ditector

ith ar 3ddress, wi

SIGNATURE:




