2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho9100 . . Jan 31, 2005 08:00 AM
1, Entty Name Secretary of State
R.8. MCTEL CORP.
Principai Place of Business Mailing Address
3144 W, US HWY S0 3144 W, US HWY 90
LAKE CITY FL 32055 - LAKE CITY FL 32055
us us
r e T AL RE T AT AT
Suite, Apt. #, etc., | suleAst e ' 1st MOORE CReE034 (10/04)
City & State - Clty & State 4. FEI Number Applied For
59-2631147 ot Applicable
Zip Couniry 2p Couniry 5. Certificate of Status Desired @/ gi-g?qﬁ:‘:;“f’"ﬁ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
B Name -
?JOE%RIF:’?NRSEEEN%YESE% Street Address (P.O. Box Number is Mot Acceptable) -
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Sigraiure, typad or prinied name of mgistered agent and lle d epolcakle {NOTE Ragslaac Agant sigrature reguired whan femstanng) DATE
Hi o
FILE NOwW!!! FEE IS §150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fess
Make Check Payabile io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS'IN 11
TITLE B ' T O oeets e N - 77 L] Change [ Addition
NAME NANLU, RAMAN NAME 0P J,g??:g'é?%’%gg!mg 158,75
STRETT ADDRFSS | 3144 W US HWY 80 STREET ANNRESS I LA
CllY-57-2IP LAKE CITY FL Thy-sr- 2P
it TS ] 1 Delete itk T o [ Change [ Addtion
NAME PATEL, PRAVIN J NAME
SIRFETADDRFSS | 3144 W US HWY 50 STREET ANDRESS
Cay - §T- 7l LAKE CITY FL CHY-ST. 7P
i vV o O Delete s Clchange [ Addition
HAME PATEL, SHANKERBHAI NANE
SIRFFT ANDRFSS | 108 GEERS DRIVE STREET AUDRESS
CITY- 51 3P LEBANON TN CTY-sb-av
e © [CDeler e [ Change [ Aadiitir -
NAME NAME
STREET ADDRESS STRFF1 ADDRESS
CiY-§1-27 CHY ST 711
L ) [ pelete e ) o Clchange [ Ads
NAME rAME
STREET ADDRESS STHECT ADJRESS
CIFY. ST 1P CTY-ST- 2P
HETS R e i [ change [ Aadit
RAME NAME
GTREET AUDRESS STREET AUDRESS
G 51 B UTY-S1- g

12. | hereby cerlify that the information supplied with this filng does not qualily for the exemption stated in Section 112.07(3)(i), Flerida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nhame appears in Black 10 or Block 11 if
changed., or on an attachment witl d | other like empowered

SIGNATURE: e 'ﬁj-@uﬁr 28les 336 27 2307

k__ﬁGNﬂWOR PRINTED NAME OF R OR DIRECTOR Date Lavtrme Phona ¢




