2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # FO3000003942

1. Entity Name
DELTEL, INC.

Secretary of State

01-10-2005 90030 048 ***150.00

Principal Place of Business

610 NEWPORT CENTER DRIVE, SUITE 330
NEWPORT BEACH, CA 92660

Mailing Address

NEWPORT BEACH, CA 92660

610 NEWPORT CENTER DRIVE, SUITE 330

40000403

A CCAE e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
46-0500395 Not Applicable
Zie Country ze Country 6. Cenilicate of Status Desred [~ 997 Additional
Fee Required
- 6. Name and Address of Current Registercd Agent - - - . 7. -Hame and Address of New Reglatered Agent. -
Narne

BLANTON, EDWIN F
825 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lypec or prinied name of registered agent and title if applicabla. {NOTE: Ragistered Agant signature reguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS 1. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 3 oelee TITLE K4 ‘P {J Change Munim
NAME WALDFOGEL, KIRK NAME o + &, H \A‘? Ste. 230

ew + ev ‘p\f '

STREET ADDRESS | 610 NEWPORT CENTER DRIVE, SUITE 330 sweer aooress | Lol O PN
cwv-s-IF | NEWPORT BEACH, CA 92660 CiTY-Si- 2P Nm.‘.{- e ac[‘ cg B 92660
TME DT O pelete TITLE [J Change [ Addition
NAME WELSH, IAN . HAME
STREET ADDRESS | 610 NEWPORT CENTER DRIVE, SUITE 330 STREET ADDRESS
CITY-ST-71P NEWPQORT BEACH, CA 92660 Ciy-ST-2IP
TLE "0 pelet: I Ol change ] Addition
NAME i T - N wame - - . ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TLE 3 pelete TITE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST- 2P
TTE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS ”
CITY-ST-2IP CITY-ST-2P
TILE O petete TIMLE CJchange  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P caY-§1-210

12. .1 hereby certify that the informaticon supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this eeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B1ock i1if

changed, or on &n altachmey address, with all other like empowered.

SIGNATURE:

/-6 -5 FYy- Wq -8150

RE AND TYPED OR PRINTED NAKE OF maurhq)ortn: iR

01 DIRECTOR

Daytime Phane # m b"}

N




