2005 FOR PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

- ANNUAL REPORT (AR) ' Secretary of State
DOCUMENT # F04000004357 ry
1. Entity Nama 01-28-2005 90027 022 ***150.00
CITEL AMERICA INC.
Principal Place of Busingss Mailing Address
1516 N.W. 167TH STREET, SUITE 6-303 1515 N.W. 167TH STREET, SUITE 6-303
MIAMI FL 33169 MIAMI FL 73169 66002930
T s G e BRI
Suile, Apt. &, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Slats 4. FEI Number 13-3190000 g::::c:;:fabla
Zip Country op Country 5. Ceriilicate of Status Dasited _.._[J—— ?esez‘esqu-—ﬁ————?‘w)-—- {—
— —G Nnmo and Addrin of Current Regis!orod Agent 7. Name and Addrese of New Registered Agent
—— . i o Mems T T -1
CORPORATION SERVICE COMPANY _ o e R R T
TALLAHASSEE FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement tm e purpose of changing ity registored office of ragistared agent, or both, in the Stato of Florida. | am lamibiar with, and accept

the obligations of registersd ageni.

SIGNATURE

Soratse, oed o prntad aare o

{NOTE Ragatersd Agen sgranss 1squusd whsn Hemsming)

DATE
8. Ekection Cambaign Financing $5.00 may Bo
TrustFund Contiibution. [ adgad to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1{14 PCD [ Delete THILE [Jchangs [ Addition
NAME GUICHARD, FRANCOIS RAME
STREET ADORESS | 1515 M.W. 167TH STREET, SUITE 6-303 STREET ADDRESS b
ony-si-zp | MIAMI FL 33169 CY-51- 7P
TINE v 3 Delets TNE Ochnge [ Aadition |
wut - |LARIMER FABRICE __ _ . — -] e - i I
STRCET ADDRESS ‘| 1615 N.W. 167TH STREET, SUITE 6-303 STREEN ADDRESS
ciy-sr-zp MIAMI FL 33169 CITY-S5-2P
me 3 oetes s 0 crmua E] Addition
N - R . T NAME - - T ==
STREC) ADDRESS SIREET ADORESS

“eiyasetpE T ) : - - e = - YIS P —— | —— —— - - —_ e fm
TiIE 1 oetete e Ochange [ Adduion
NAME HAME
SIREET ADORESS STREET ADDRISS
ciy-si-p oiY.Si-ap
BILE 1 Oelete RE Ocrange [ Addition
NAME NAME
STRTET ADORESS STRLET ADDRESS
ary-si-zp ) Cy-s1-2P
13 O detets TIRE [ change [ Addilion
NAME NAME
STRECF ADDRESS SIREE ADORESS
CHY-51-2P Lowsize | —
12. ) hereby cerbly that tha informaton supplied wnh this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is uue an accurala and thal my signature shall have the same legat affact as if made under oath; that | am an officer or diector

of the corporation o the receivar ar rusiee empowsred
changed. or on an alta

SIGNATURE:

or@xacute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block § 1 if
menl with an address, with all olha like empowered.

1]

éy/g Y[y S5 Qe

Daytrme Phore &




