FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000079171 Secretary of State
1. Entity Name 25 Hokx
GAMETEL, INC 01-25-2005 90045 010 150.00
Principal Place of Business Mailing Address
3260 NW 23 AVE 3260 NW 23 AVE . 7
1400 E 1400F - quuUbLg !
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
R s AR T A A

Suite, Apt. #. e1c. Suite, Apt, #, etc. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumbar Applied For

20"//{?0 t?a Not Applicable
] _Zip L ] Cf)unlw _ N Zip HCou_ntri . _’5 Ceniﬁcz_n ?if_s la_ 1us Dosired O gese ;esq L.:dr:éuonlat
6. Name and Address of Current Ragisiered Agent 7. Name and Address of )l“w Regmamd Agent

3‘20 ONN 23RTV|;O M Street Address (PO Box Nyl ber ls(eptable 774/
14400 / (m ﬁj M

| / = 72

8. The above named entl i i 2 g.of changing its registered office or registered agen{ or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regtared Agent sonature requrod when renstaing}

= ke

FILE NOWI! FEE IS8 $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2005 Feo will be $550.00 Trust Fund Contribulion. d Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TIiLE P [ perete TmE CIChange [ Adeition
NAME DE LECA, MANUEL ' NAME
STREET ADORESS | 3260 NW 23 AVE: SUITE # 1400 E STAEET ADDRESS
GITY-ST-ZP POMPANO BEACH, FL 33069 CiTy-ST-2P
THLE CEO 3 oetete e O Charge [ Addition
RAME MENDOZA, CARLOS NAME
STRCET ADORESS | 3260 NW 23 AVE; SUITE # 1400 E STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CTY-ST-29
TILE Cco0 [ pelete TIMLE O change [ Addilion
NAME GONZALEZ, SIMON NAME
STREET ADDRESS | 3260 NW 23 AVE; SUITE # 1400 E STREET ADORESS
oTY-5-Z° | POMPANO BEAGH, FL 33068 CTY-57-2P
TMLE O pelete TITLE [ change [T Adeition
HAME R MAME
STREET ADDRESS © N e oofESs }
CITY-ST-2P CITY-5T-28
TME [ Detete LE O thange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§T-2P CITY-ST-ZP
TILE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-§1-2P

this filing does not quatify for the exemption stated in Section 119 07(3)i), Florida Siatutes. i further cerlily that the information
ig true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
wered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1if

all other like empowered.
Sp Zo2006

of

-[vt‘zn Fn PRINTED NAME OF S:0MING OFFICER OR DIRECTOR "~ Date Daytrne Phone #

12. t hereby certify that the information supphed
indicateg on this repost of supp e p
of the corporation or the feceiver
changed, or on an ajtachment

SIGNATURE: (X/




