| FILED
- 2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P01000029362 ' 04-06-2005 90117 027 ***150.00

1. Enlity Name
SITEL VENTURES, INC.

AW W AW W
Principal Place of Business Mailing Address .
4345 GUNN HIGHWAY #125 4345 GUNN HIGHWAY #125 ) : '
TAMPA, FL 33624 TAMPA, FL 33624 .
T v RN
Suite, Apl. #, efc. ‘ . "i'."-'r‘ " Suite, Apt. #, etc 03212005 Chg-P CR2E034 (10/03)
City & Sla‘ter‘_ " 'l' City & State 4. FEI Number Appliad For
h T 4 59-3704364 Not Applicable
Zip - Country ; Zip Country 5. Cerifficate of Status Desired D fea; gi::’:;m"a'
6. Nan:ne an; Address l;l Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
GAMA, MUNOZ S i - e
4345 GUNN HWY . " Sueet Address (P.0. Box Number is Noi Acceptable)
#125 .10 :
TAMPA, F[_ 33624 S R
. ":-': . City FL Ijip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agem.

SIGNATURE
Srgnature, yped Or Drnted nRME of Fregisiered agent and tille it applhicatia. (NOTE: Reqpstered) Agen! :Qnaiurg required when renstaling) DATE
FILE NOW!II FEE IS $150.00 - - Haclion Campaign Finanding - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TILe ' %RES D ENT [ Change Mdmon
NAME MUNOZ, GAMA NAME ' S sAnME g ™A
STREET ADDRESS | 2701 WEST BUSCH BOULEVARD SUITE 112 STREET ADDRESS e [ 6?2[ ﬂ'
OW-S-ZP | TAMPA, FL 33618 TY-s1-2P '72 3‘388-7
Tt O oeete TE N PﬂES ) cU" Cchange  peAdsiion
NAME .. NAME AloNLsD Gyl
SIAEET ADDAESS SEETAESS | v e o 1O CO a6 L\)
coy-st-2p - CITY- ST-ZIP T e D A-, )
me [ Gelete TILE [ crange  [J Addilion
HAME NANE c— -
STREET ADDRESS STREET ADORESS - -
CIFY-Si-21P CITY-51-2IP -
TITLE 3 petete TILE [ Change [ Acdition
)
NAME - RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TILE O pergle TMLE [ change [ Addition
NAME - —~NAWME -
STREET ADDRESS - STREET ADDRESS
Cliy-S81-2IP Ciry-81-41F
TILE O celete TLE T change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-5T7-2IF

12. | hereby certily that the information supplied with this hlm(? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certity that the information
indicated on this repg) up ental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation e receiver of trustee empowered 1o exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ar\gtitachment withlan addresg. with ajl other like empowerad.

SIGNATURE:

S e shaler

SIGNATURE AND TYPED OR anek NAME OF svdamc OFFICER OR DIRECTOA Cater Dayine Frone #




