2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) | FILED

DOCUMENT # 553729 Feb 11, 2004 08:00 AM
1. Entity Mame
N Secretary of State
FITEL, INC.
Principal Place of Business MaiiinQ Address ) i i
%WNORMAN T. ROBERTS, P.A. %NQORMAN T. ROBERTS, P.A.
50 W. MASHTA DR. SUITE 2 50 W. MASHTA DR. SUITE 2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
Suite, Apt. #, atc. Suite, Apt #. etc. ) MOORE CR2EQ34 (11/03)
Crly & State Cry & Stale | 8. FErnumzer -~ Apphed For
59-2583510 Mot Appticable
ap Couniry Zp Courniry 5. Certificate of Stalus Dasired (| $8'75 ﬁdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Names o T T
ROBERTS, NORMAN T ,
50 W. MASHTA DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2 —————————— —
KEY BISCAYNE FL 33143
Cily FL 'I Zp Code

8. The abave named entity submits this staternent for the purpose of changing 1s registered oftice or registerad agent, o both, in the State of Florida. | am familiar with, and accept
thg obliganons of registered agent.

SIGNATURE e : — — —
- Signature tyned of prmted name of regisierad agen and title f apphcable {NOTE Registered Agen! sigrature requiced wher ranstanngy DATE
FILE NOw! FEE !'?’ $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cortribution. C1 Added to Fees
Make Check Payable to Florida Depariment of State
10. COFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e PDS Oloeee e o o [ Change ] Additon
NAME LATIFF, ALFONSO . NAME, UO000Ge4a00a i
STREET ADDRESS | %650 W. MASHTA DR, #2 STREET ADDRESS 2/11/,04-800685-012 155, UG' -
LIY-ST- 2P KEY BISCAYNE FL CiTY-5T-2IP
TLE sD ] Delete ) TITE ' T —D Chanqe' Vl:liAd:ﬁl'inn
HAME DE LATIFF, MARIANA NAME
STREET ADDAESS | %50 W. MASHTA DR.#2 STREET ADDRESS
CITY-§F-2IP KEY BISCAYNE FL CITY-ST-21P
L 1 Detete e [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CITY-ST-2IP
L Cloeele e C [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZP CITY-ST-21P
TImLE = TME []charge L1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-57-2IP
TIRLE [ Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY- 81789 I CITY-ST-ZF

12. | hereby certify that the informatian supplied with this fling does not 'qu'al-if'y for the exérﬁpiidn}tated in Section 119.07(3)(7). Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is tue and accurale and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corparaiion or the receiver or trusigg empowered 10 execule thisseport as rqquired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with dress, with all other like empgwerad.
dei!
SIGNATURE: L ; oy 2l {
\Daytlmlfho_r;%» t

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTAR " Dais




