FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H33534 Secretary of State
1. Entity Name 03-15-2004 20061 025 ***150.00
ANTEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
8877 COLLINS AVE. 8877 COLLINS AVE.
#1108 #1108
SURFSIDE, FL 33154 SURFSIDE, FL 33154
T e IEEN TSRO ER R
Suite, Apt. #, etc. Suita, Apt. #, alc. 03082004 Chg-P CR2E024 (10/03)
Ciy & State City & State 4. FE! Number Applied For
59-2546183 Not Applicable
Zip County Zip Couniry 5. Certficate of Status Desired [ ?g'gfq Qfeddi“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
c Name ) ’
TEITELBAUM, ESTHER
8877 COLLINS AVE. ’ Street Address (P.C. Bax Number is Not Acceptable)
APT 1108
SURFSIDE, FL 33154
£ City . FL I Zip Code

8. The abova namad 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
- tha obligations of registerad ageni.

SIGNATURE . -
L. Slgr}am. !ypeu_ﬂ or printac name of registerad agent and Gte if applicatle. . * {NOTE: Registered Agent signature required when uinftapnq% + . DATE
= - - “FILE'NOWN FEE IS'$150.00 -| e ElctonCampaignFinencing’ - $5.00 MayBe | - - - - - o oo -
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. > - [ Added to Fees -

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

-| Tme bR ) 3 Detete TIE . O change [ Adition
NAME TEITELBAUM, ESTHER HAME ’ :
STREET ADDRESS | 8877 COLLINS AVE #1002 ' STREET ADDRESS
CI7Y-S1-2P SURFSIDE, FL 33154 CITY-ST-2P
me |S O Derete TME . (A change [ Addition
NAME ANEDESTEIN, RAQUEL NAME RAQUEL. ANECKSTEIN
STREET ADDRESS | 4305 N. MERIDIAN AVE. STREET ADDRESS .
CITY-ST- 3P MIAMI, FL 33140 CITY-ST-2P
me ' ‘ O Deiete e . O Change [ Addition
NAME NAME

~ | STREET ADDRESS | - : —. w STREET ADDAESS = | s e+ o i e mp =+ = 1 s s o et ni e e o}
CITY- 57-2P ‘ omy.sT-zp | .
TMLE £ Delete TME . : [CJchenge [ Addition
NAME : - NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITy-57-2IP
mE [ eiete TIE : [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P GiTy-ST-21P

TME o  DOlogee | e i ) o i - Oftrenge [ Addiion

NAME o _ : SR N B e N o .
STREET ADDRESS ) _ STREET ADDRESS
Y- ST-2p . -l T f CiTY-sT-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the'axemption stated in Secticn 119.0?5' (i), Florida Statutes. | further certify that the information
indicated con this report or supplamemal report is true and .accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receivar or trystee empowered to executs this report as required by Chapter 607 Florida Slalutes and that my name appears nn Block 1Cor BIor:k 11if
changed, or on an attachment with an address, with all other like empowered -

\

%

SIGNATURE: ESTHER TEITELBAUM 3

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTUR Daie aytime Phong #




