FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000002276 T 04-16-2004 90124 007 ***150.00

1. Entity Name

BUY-TEL COMMUNICATICNS, INC.

Principal Place of Busingss Mailing Address 24 ﬁq 5 33 4

6489-COLLEVAEHEBEYD P-6-BEX-TYT0
SHTET O TF6034  US
COLLEYILHE-FE76034 S

Z2024P Shawwse TRl | Po Boy 136578
Suite, Apt, #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
ForT Woern TX | Foprwoety TR 75-2733879 Not Appiicabie
Er; ‘0, 3 A Czintg A, _Z.I; b { 5(0 C&‘g 4 5, Certificate of Status Desired ! fi'gg‘ L‘l“i‘id:io"a'

1)

6. Name and Address of Current Regi d Agent 7. Name and Address ot New Registered Agent

sl B Y-

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signature, typed or printed name of registered agent and Iide if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
- _FILE NOWI! FEE IS $150.00 9. Election Campaign anancing : $5.00 May Be’ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE PD [T Delete TITLE ) . ~&Change [ Acdition
NAME AUSTIN, CLYDE HAME
STREET ADDRESS | G408-COLLEVIEE-BEYD, sreTacoeess | Fozd4 B S haertrwn e TRAIC
CMY-ST-2P | SRR TX 268034 oITY-51-21P FoeT b LTH TYv. 76135
TITLE v O pelete TITLE &cmnge 3 Addlion
NAME AUSTIN, CHERYL NAME
SEREET ADDRESS OSSO rHEEEBEYD. STREET ADDRESS } )
CITY-§T-2IP COLLEN R 78034 CITY-ST-ZIP
TITLE ST [ pelete TITLE ﬁChange [ addition
NAME AUSTIN, MARY BETH NAME
STAEET ADDRESS. | €4HB6-GOLBENALLE-BEVD. : - | srmeer somess - ))
CITY-SI-2P GO BT 76034 . CITY-51-2P
TMLE 1 Detete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST- 2P CITy-S1-ZiP
TLE 3 Delete TITLE OJ Change . [ Addiion
HAME ) NAME , - . S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that tha informatien supplied with this filing does not gualify for the exemption stated in Section 112.07{(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple I reportis true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver®r trystee empo to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep¥with an’ addiess,with alfotherlismempowered.

Clyole Austin -430¥  £r7-237-7632

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEF QR DIRECTOR Data [ayhme Phong #

SIGNATURE:

- = _ ey



