FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FQ9000001055 : 05-02-2005 90502 038 ***150.00

1. Enlity Name

HCTEL INFORMATION SYSTEMS, INC.

Principal Place of Business Mailing Address
26110 ENTERPRISE WAY 267110 ENTERPRISE WAY
SUITE 200 SUITE 200 i 5@
IERIe F(Ifﬂf?ﬂi‘mﬁmﬂ\lﬂ\llﬂrlll)lﬂllIHIIHHIII
03242005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
33-0813169 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of ragistared agent.

SIGNATURE
Signatura, typed of printed name of repistarsd agent and titls if applicable {NGTE: Registered Agen( signatura required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE CEO
NAME KRETZMER, WILLIAM B

STREET ADDRESS | 26110 ENTERPRISE WAY
ciry-s1-21p LAKE FOREST, CA 92630

TITLE CFO

NAME DOLAN, JiM

STREET ADDRESS | 26110 ENTERPRISE WAY
CITY-51-21P LAKE FOREST, CA 92630

TITLE D .
NAME RESSLER, RICHARD S

26110 ENTERPRISE WAY
zIT?YE-E;:DZ?:ESS LAKE FOREST, CA 92630 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

ClTY-ST-21P /

12. | hereby certiy that the informatio/fupplied with this filing does not quahty tor the exemplicn stated in Section 119.07(3)(i), Florida Stanstes. | further certify that the information
indicated on this report or suppleffental report is trge and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receivgl/or trusise empoweked (o exsecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentdtith an address, with glf other like empowered.

SIGNATURE:

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




