2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P01000029362

1. Entity Name

SITEL VENTURES, INC.

05-04-2004 90149 026 ***150.00

Principal Place of Business

4345 GUNN HIGHWAY #125
TAMPA, FL 33624

Mailing Address

4345 GUNN HIGHWAY #125
TAMPA, FL 33624

2. Principal Place of Business 3. Mailing Address

.

AT

Suite, Apt. #, etc. Suita, Apt. #, etc.

. 02242004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For
- 59-3704364 Not Applicable
Zip Coubtry Zip Country $8.75 Additional

. iti f i
§. Cerlificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAMA, MUNOZ
2701 W-BUSCH BLVD #104
TAMPA, FL 33618

T GAMA _Moove.

Stre;! Addr;fsjf‘o. Bo&hiﬂulﬁrjiﬂm Airptable 0‘#, aS—

: C“V'rh-m PA FL ] Ziéqge -

8. The above named
the obligations of

gistered aggnt..” :
i

SIGNATURE .

ity submit 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

Signature, typed or printed name of registered agen! and title if apolicahle\

J‘JO‘IE. Regisiered Agent signature required when reinslaling)

Y/D?/otJ

1 pare

%
.

. -FILE NOWI! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing .
Trust Fund Contritution.

-$5.00 May Be
Added to Faas

10. QOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD . 3 Delete TITLE [ change [ Addition

NAME MUNOZ, GAMA - NAME

STREET ADDRESS | 2701 WEST BUSCH BOULE\#\RD SUITE 112 STREET ADDRESS

CHTY-5T-2IP TAMPA, FL 33618 CITY-ST-2IP

TITLE £ Delete THLE O crarge [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2P

TMLE 1 Delete TILE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

TILE [ Delate TIMLE [ Change [ Addition

NAME NAME

STREET ADRESS STREET ADORESS

CITY-ST-2P CITY-81.2

TITLE [ Delete TITLE [ Change [ Addition
M —— | — — —- = R ] T S B — _ —

STREET ADDRESS - STREET ADDRESS T T

CITY-ST-2IP CHTY-ST-2P

TMLE 3 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é?] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true an
of the corporation-
changed, or on

aq altachme with an address, with all cther like empowared.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oftficer or director
iver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/9”/0#

SIGNATURE AND TYRED OR PRIN NM\E OF SIGNING oync:n OR DIRECTCR " Date

Draytime Phone ¥




