2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000004321

1. Entity Name

TELANTIS VENTURE PARTNERS V, INC.

Principal Place of Business
2180 IMMOKALEE ROAD

Mailing Aadress

791 WYE RD.
SUITE 311 AKRON OH 44333
NAPLES FL 34110 us

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90251 023 ***]158.75

Ly

Al80 ImmoaLee L0
Suite, AplL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Suite 312
City & State City & State 4. FEI Number Applied For
NApES FL 65-0761765 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
3 Iﬂ 0 5. Certificate of Status Desired ?\ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . - - . - =

CT CdRPOFIATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

-~

Signature. typed or panted name of ragistered agont and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

OI;FICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cD O pelete TILE ¢ ,CEO, D 3 change  [S3"Addition
AME MEYERSON, ROBERT F NAME MeNg2eon  Aoam H .,
STREET ADDRESS | 791 WYE RD STREET ADDRESS “ o wy El RE
omy-sT-2P | AKRON OH 44333 CITY-ST-ZP ALON  OH H433 7
TME PD 5% Delete TILE VP 25, T, D [ Change  FAdditicn
NAME
GABRIEL, GERALD J NAME Meven so), ADREW S,
STREETADDRESS | 791 WYE ROAD STREETADDRESS | =gy wye o
ory-sT-zi - { AKRON OH 44333 CITY-ST-ZP A L8, ol ¥ 32D
TNLE VSTD N Delete TLE [ Crange  [F Addition
NAME " |CSISZAR,"ALEX L - - ' NAME™ " | o ET T B ~oTE T A I
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS
CiTY-5T-21P AKRON OH 44333 CITY-ST-ZP
THLE ASAT 7 Delete TILE AT PR Crange [ Addition
MME . |CULOTTA, ELINOR M NAME L oTTA | ELardol, m
STREET ADDRESS | 781 WYE RD. STREETADDRESS | Fa( poNgE AN
cry-si-ze FAKRON OH 44333 CITY-ST-28P AKdor) (OH 94433
ul: ] Delete TiTLE As [ Change  T¥Addition
RAME HAME CBOR'GK. WATHY 3.
STREET ADDRESS STREET ADORESS Uy w #’ E Q0
CITY-ST-2IP CITY-ST- 1P A EOA O W Sy 5y
TITLE O velete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplermental report is true an
of the corpoeration or the zece}

jth an addrs

Yhrfo s

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under path: that i am an officer or director
r or frustee empoweared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ss, withay ather like empowered.

(3%30) 66 L38O

pAtp— rAcarl

Dale

Daytime Phone #




