2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000004814

1. Entity Name
QOSTLER INTERNATIONAL, INC.

'oa

Feb 17, 2005

02-17-2005 90025 010

Principal Place of Business

3170 SOUTH 900 WEST
SALT LAKE CITY UT 84119

Mailing Address

3170 SOUTH 800 WEST
SALT LAKE CITY UT 84119

9

1

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

il

FILED

8:00 am

Secretary of State

**%150.00

0017095

AT

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
870453814 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (| gi'gfqa?:;"“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?286: ggﬂ?m{;ﬂ%wssﬁl\;rg h'go AD Street Address {P.Q. Box Number is Not Acceptable}
" PLANTATION'FL 33324 T B = - — T |
City FL Zip Code

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

- the obligations of registered agent.

SIGNATURE

Signature, typed o prnted rame o regrstered agent and e f apphcablo

(NOTE Roegisterad Agent signalure required when rainsiatng) DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

0  Addedto Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD ™ e ez Do - e e $change  [J Addition
NAME OSTLER, DALE NAME Vylors O6T1LeR,
STREET ADDRESS 3170 SOUTH 9001 WEST SIRLET ADDRESS w7 £ Wof s O
or-si-iP [SALT LAKE CITY UT 84119 CIY-S1-7P A 3l B
NILE STD Deleta THTLE FOEATHE. D ] change DR Addition
NAME OSTLER, DALE ¥ NAME Donanete Oert el
STREFT ADDRESS | 3170 SOUTH 900 WEST STRET ADDRESS | P EDOS ASABp LtAEE
ory-Si-2P | SALT LAKE CITY UT 84119 st | fhgahand wmet  BHOOD
TILE sD Mxmﬂ e Viee Aesrdanc— [ change  [S&Adasion
smue _ |OSTLER, VYRON = b ) A py Serrel,
STREET ADDAESS | 967 E. MOYLE CIR I staee: aoomess | 4f Sb 2 e - T ) -
CRY-ST-ZP | ALPINE UT 84004 CITY-§T- 2P /450,:4{‘-'-" L
TLE O Detete THLE \ice Aesidpna™ . (7 change % Addition
HAME NAME Wﬁz .
STREET ADDRESS STREET ADDRESS %Q Dt L
CITY-ST-2P CIFY-S1- 2P WesrJos tuxir! KYpgR
TinE O elete T DoexroQ Ykhtange [ Addition
NAME NAME ODe 7782
STREET ADDRESS STREET ADDRESS 9.0&[() 8/70 5
CiY-S1-2 . CITY-51- 2 649—44,{1;(—317 el Bt/ 7 _
TiLE O petete TLe 4 [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § orvsi-zr

12. | hereby certify that the information supplied with this 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 supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

855, with all other like empowered.

changed, or on an attachment with an a

1»—@% e

-

SIGNATURE:
G

RE AND TYPED OR PRINTED NAMEDICSIGNING OFFICER OR DIRECTOR

2-~7 QS

Oaytrmo Phone #




