2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # M95193 Mar 03, 2005 08:00 AM
e Secretary of State
NEWTEL INTERNATIONAL, INC. ry
Principal Place of Business ) ) I\ﬁajiling Address
3457 FORREST DR 3457 FORREST DR
e S TR
2. Principal Place of Business e Mailing Address —
SH4ME SAME
Suite, Apt. . ete, — | Suie Apt ¥ et 5t MOORE CR2E034 (10/04)
City & State . S City & State 4. FEI Number Applied For
65-0076912 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired dJ ?eaegesq L‘;?:J“U”aj
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Ragistered Agent
S | Name
EQE?TR’;BRIEEESST DR o Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021-8454
City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registerad office or registsred agent, ot both, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typsd of prnfag name of regrstared agent and llle & apIcaRk (NOTE Regrsterad Agent signature requirad when renstating DATE
—_— " —
FILE NOW! FEE 1S $150.00 : 9. Election CampaignFinancing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 _ TrustFund Conzibution  [[] Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD T Delete MiyE [ Change  [] Additian
NAME BARRAL, EDUARDO NAME
STREET ADDRESS (3457 FORREST DR STREFT ADDRESS
; 7677 w e T T

orv-st-ze [HOLLYWOOD FL o I R paGaiigolil PP W T i)
fiLt sTD Oloelete | e ST T llabbe 1] Adaiion
HAME BARRAL, INES oo [ HaME
SIREET ADDRESS 3457 FORREST DR SIREE T AUDRESS
Y- §1-21P HOLLYWOOD FL ‘ CrY-51-219
WiLE O Delete TIHE [Jchange [ Addition
HAME . HAME
STREET ADORESS STREET ADBRESS
LTy §T-2P CHY-$1-21P
THLE T O pele TE CJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRFSS
Ty -ST-2P CIry-51- 2P
TLE S - [ Delete T F nur ] Change (3 Addition
NAME NAME
STREFT ADDRFSS SIRELT ADDRESS
CITY-ST-2IP ciTy-51- 2P
TILE © O odete i3 (O change [ Addition
NAME NAME
STREET ADDRESS ) STRECT ADORESS
GITY-Si-2F cuy - s1-aw

12, 1hereby certig_that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to eéxecute this repart 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: %W /’-W €S '}49-‘?-40 OB/O{!OS 54-89%-6007

SIGNATURE AND TWED OR PRINTED NI’AE OF sms-h@ OFFICER OR DIRECTOR Cate Daynma Phona 4




