FILED

—_— e

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P18316 02-25-2004 90062 040 ***150.00

1. Entity Name
TELADO PTY. LIMITED INCORPORATED

Principa! Place of Business Mailing Address
LEVEL 2 PO BOX 177
2 GROSVENOR STREET BOND! JUNCTION NSW -
BONDI JUNCTION, AUSTRALIA, 2022  US AUSTRALIA, nsw-1355
T v e R AT AR AR TR
P.O. BOX 177
Suite, Apt. #, etc. Suite, Apt. #, etc, 01272004 Chg-P CR2E034 (10/03)
City & State City & State B - 4. FEI'Number - - ’ : Applied For
BONDI JUNCTION NSW 1355 65-0063382 Not Applicable
ze Country Zp Al? ;??ALI A §. Certificate of Status Desired O gase gesq l‘:\i‘r?;mna'
6. Nemo and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
Name
CRAIG, HUNTER B
201 SOUTHEAST 24TH AVE Street Address (P.0. Box Number is Not Acceptable)
POMPANO BCH, FL 33082
City FL I Zip Code

8. The above hamed entiy submits this statement for the purpase of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, tyred or printed namea of registered agant and tita if epplicable. {NOTE: Regiatard Agent signature requirad when reinstating) RATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
W, = OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ balets TIMLE [ change [} Addition
NAME COOMBES, PETER C. ‘ NAME
STREETADDRESS | 15 QUEENS AVE. STREET ADDRESS
ChY-sT-ZP VAUCLUSE, AUSTRALIA, : CITY-ST-ZP
T D O Delete TIE : Ol Changs [ Addition
NAME COOMBES, HELENE NAME
STREETADDRESS | 15 QUEENS AVE. STREET ADORESS
cy-sT-2IF VAUCLUSE, AUSTRALIA, CITY-ST-2P
TME O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY.ST-2P CITY-ST-ZP
TIE 1 Delete TIE O cChangs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2IP
STMEememe oo e o s e IDette . B TME L L - (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§T-2P CIY-ST-ZP
TIME O delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-5T-2P ///\} ! CIeY-57-2P

12. | heteby cerlify that the informg ’nfsupplled with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report of sigfpigrrigntal report is true and accurate and that my signature shall have the sarme legal effact as it mads undar oath: that | am an officer or director
of the corporation or tha Yadgjves o trustea empowered to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attacl h withFen address, with all other like empowsrad.

SIGNATURE: { R ¢. Coomaes, AL (1) (=) 938 b 1]

SHINATURE AND TYPED OR PRINTER NAME OF Bmlm OFFICER OR DIRECTOR Daytime Phane #




