2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

1L

FILED
Sgp 08, 2004 8:00 am
ecretary of State

DOCUMENT‘& # P00000024548

1. Entity Name -

DASTO AMTEL, INC

09-08-2004 90123 034 ***550.00

Principal Place of Business Mailing Address

5590 ULMERTON RD

200 , TAMPA, FL 33634
CLEARWATER, FL 33760

6126 OAK CLUSTER CIRCLE

24083667

T

2. Principal Place of Business 3. Mailing Address
' 5590 ULMERTONV poad
Suite, Apl. #, etc. Suite, Apt. 4, etc. 07122004 Chg-
g-P CR2E034 (10/03)
SQTE 2020
City & State City & State 4. FEI Number Applied For
C1EARWATER | Hleeina|  so-3s32112 Not Applicable
Zip Country Zip . Country ” , $8.75 Additional
53760 5, Certificate of Status Desired 3] Fee Required
6. Name and Addrasn of Currant Heglslered Agent 7. Nama and Address of New Reglstamd Agem
- P - = L prap Mame - T et g _* e L e e e t— ——

CAIRNS, KATERINA D
5590 ULMERTON HD
STE 200

CLEARWATER, FL 33760

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registerect agent.

i

SIGNATURE A
o ' Signatura, typed &x printed name of registersd ageant and utle if applicabla,
N d

(NOTE: Registered Agent signature requirsd when reinstating)

- FILE NOWIII FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contriputior. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
init3 P ‘ O pefele T B Change {3 Addition
NAME CAIRNS, KATERINA D NAME
STREET ADDESS | 6126 OAK CLUSTER CIRCLE sTReET AnoRess | 990 piMeeTon BOAD, STE 200
omv-s-zP | TAMPA, FL 33634 onv-s2p ) ERMRWDATER. . FL %57_6 QO
THLE ST T pelete TITLE B change [ Addition
HAME CAIRNS, ROBERT 3 NAME
STREET ADDRESS | 6126 OAK CLUSTER CIRCLE STREET ADDAESS Ssqo UWE‘E-TOA) m sie ZOD
onv-stzp | TAMPA, FL 33634 av-st-ze | CLEARIATER., FL ?)5760
TILE - [ Delete TITLE [ change [ Addition
NAME B T . e = WNAME L e - - —_— . a———— e el
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TRLE O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P
TILE ‘ [ Delete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
emy.stap | . CITY-§T-2P
TRLE O detete TITLE [ change™ ~ [ Additin
NAME - NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P _ - CITY-§T-2p

12. ! hereby certify that the' information supplied with this filing d
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustée empowers
changed, or on an attachment with an address, witkrall of

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
0 exieﬁure this rapog as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowers:

7//z/oq 127-540- 9832

¥ Date Daylime Phone #

' Wﬂf TYPED OR an-rjﬁa NAME OF 5GNING OFFCER OR DIRECTOR



