FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 26, 2004 8:00 am

_ _ o 3 ofe
DOCUMENT # F02000005475 03-26-2004 90044 021 **150.00
1, Entity Name
CLEARTEL TELECOMMUNICATIONS, INC.
Principal Place of Busingss Mailing Address p
6500 WEST-ROGERS-CHRCLE-SUITE 6 —5500-WEST-ROGERS-EIREHE-SUFFE-G- 9403 758 t
~BOCA-RATON-F—33481— <BOGARATON-FL-33487
s o IR RN
180 North Wacker Drive 180 North Wacker Drive
Suite, Apt. #, &tc. Suite 3 Suite. Apt. #, elc. Suite 3 03222004 Chg-P CR2E034 {10/03)
City & State i City & State . 4. FEI Nurmber Applied For
Chicago, It Chicago, IL 30-0114377 Not Applicabie
Zip Country Zip Country " . $8.75 additionat
60606 USA 60606 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
BARITZ, NEIL S ESQ.
150 E. PALMETTO PARK ROAD Streel Address (P.0. Box Number is Not Acceptable)
SUITE 750

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in tha Stale of Ftarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, fyped o printed name of registared agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST T Delete TME CPST X Change  [7] Addition
NAME BARITZ, KEN HAME Ken Baritz
STREET ADDRESS | 6590 WEST ROGERS CIRCLE SUITE 6 STREETADDRESS | 2855 Congress Ave., Suite B
CITY-ST-2IF BOCA RATON, FL 33487 GITY-ST-171IP Delray Beach, FL 33445
TME s x Delete TIMLE {1 Change (] Addition
NAME GAVILLET, RONALD NAME
STREET ADDRESS | 790 FRONTAGE RD., STE 320 STREET ADDRESS
CITY-ST7-217 NORTHFIELD, IL 60093 GITY-§1-2iP
TME AS [J peiete TILE AS x Change [ Addition
NAME KELLOGG, SCOTT NAME Scott Ke“ogg
STREET ADDRESS | 200 5 WACKER DR., STE 3215 STREETADORESS | 180 North Wacker Drive, Suite 3
CITY-57-2IP CHICAGQ, IL 60606 CITY-ST-21P Chicago, IL 60606
TITLE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p GITY-ST-2IP
TITLE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
ME J etete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiont 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation cr the raceiver or trusloe smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or 0N an attachment an & , with alf cther like empowgred.

SIGNATURE: __ (/o) (e . 4 Sec. ;/ﬁﬁiy 212 /65B—1056

SIGNATURE AND ﬁPEWmNTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytime Prone i
o




