2005 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT A Feb 16, 2005 08:00 AM

DOCUMENT # H27259 Secretary of State
1. Entity Name R

INFOTEL CORPORATION B

Principal Place of Business. . i Maiiingiﬁdaréss - T

PO BOX 5158 — . } PO BOX 5158 A

GULFPORT, FL 33737._ ’ . GULFPORT, FL 33737 e

ETRLAMAT I EEAR

LRI

01062005 No Chyg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2644116 Not Applicable

. 5. Certiflcate of Status Desired ] $8.75 additional
R Fee Required

6. Name and Address of Current Registersd Agent

THIEBAND, NCRBERT
8628 GRETNA GREENDR.
TAMPA, FL 33626 _ . o

8. The above named entily submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE - — — S
Signature, typed or ponted narme of ragrstensd agent and tite d spplcable T [NOTE, Regrstered Agest signatur requred when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFaes

10. OFFICERS ANC DIRECTORS _ |

TE PP

NAME CONNES-LAFFORET, BERNARD
STREET ADDRESS | 36 AVE GALLIENI

Ciy-s1-2¢ PARIS, FRANCE,

TTE G

NAML KOWUTCHOUK, MICHEL
STREET ADDRESS | 36 AVE GALLIENI
CITY-ST-2P PARIS, FRANCE,

TITLE

NAME

STREET ADDAESS
CiTy-8T-21P

TTE

NAML

STRELT ADDRESS
CTY-S7-2P

TITLE

NAME

STREET ADDRESS
Cr7Y-sT-2P

TME

MAME

STRELT ADDRESS
Criy-§T-2°

12. | hereby certify that the information sup) lied with this filing does not qualify for the exempllon stated in Section 119, 07§3)(s), Florlda Statutes. | fuﬂher cemfy that the mfcrmalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an cfficer or director
of the corporation or the receiver ot fusiee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altashment with an address, with all cther like empowered.

2 H-0%
Date

SIGNATURE:

Daylrse Phone #




