2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 09, 20035 8:00 am

.
DOCUMENT # F7000004321 Secretary of State
I iy Mame 05-09-2005 90291 013 ***158.75
TELANTIS VENTURE PARTNERS V, INC. '
Principal Place of Business Mailing Address
2180 IMMOKALEE ROAD 791 WYE RD.
SUTE 312 AKRON OH 44333 5 0 0 5 0 78 8
- NAPLES FL 34110 us
D R N
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101'04)
City & State City & State 4. FE| Number Applied For
65-0761765 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired e ?g'gg]l’:?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—=—r = I G — = = - N -
$2nggs$mTh%l\l|SsLYAsggthAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION‘ FL 33324
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgnature, typed of printed name o regisiersd agenl and bite if apphcalsie {NOTE Registered Agent signature raquired when reinstating) DATE
!

FILE NOW!! FEE IS $150.00
-After May 1, 2005 Fee Will Be $550.00

. 9. Election Campaign Financing $5.00 May Be
Make Check Payabie to Florida Department of State

Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcD O Delete TITLE (I Change  [] Addition
HAME MEYERSON, ROBERT F NAME

STREET ADDRESS | 791 WYE RD . STREET ADDRESS

CITY-S1-2IP AKRON OH 44333 CIlY-ST-2IP

TITLE PCEC O Delete TILE R&Ve o B Change [ Additicn
NAME MEYERSON, ADAM H ‘ NAME MEYERSDM | ApAm W

STREET ADDRESS [ 791 WYE ROAD SREETADDRESS | IRy wIYE RD

civ st-7e | AKRON OH 44333 TY-§T-2P AKRON | O% YH2DD

niLe VSTD 7 Delete T D ) ) Change ] Addiion
NAME MEYERSON, ANDREW & NAME MEY ERDoN | ApIODREWD S

SIREET ADDRESS | 791 WYE ROAD SIREETADORESS |14y wityeE WP

GrY-ST7P | AKRON OH 44333 GV ST-ZP | ARRON, oW Hu3 %D

TITLE AT O Detete TITLE [ Change ] Addition
NAME CULOTTA, ELINOR M NAME

STREET ADDRESS | 791 WYE RD. STREET ADDRESS

CITY-ST-2IP AKRON OH 44333 CITY-ST-2IP

TILE AS O pelele TMTLE [ Change  [_] Addition
NAME GOREK, KATHY J NAME

STREET ApDRESS | 79T WYE RD. STREET ADDRESS

orv-st-ze | AKRON OH 44333 CITY-ST 2P

TTLE [ nelete TILE D, e, CEO O cChange B Rddilion
NAME HAME wWIY s, MiCH AL A

STREET ADDRESS STREET ADDRESS |=7Q § ujq e R0

CITY-8T-7IP CITY-ST-2IP AKARDR . ok 443

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment withgan ac s, with all other like empowered.

SIGNATURE: L Diemoe. Hlislos  (3%)uett0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytena Phone




