2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOSUMENT # P01000099351

1. Entity Name
AMTEL INC.

UNIT 5

Frincipal Piace of Business
6125 WEST THARPE ST

TALLAHASSEE FL 32303

Mailing Address

6189 PICKWICK RD,
TALLAHASSEE FL 32308

2. Principal Place of Business 3.

Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90026 008 ***150.00

04001344

IRy

MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3756670 Not Applicable
Zip Country Zp Country $8.75 Additional

5. Certificate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL AHLIN -
6189 PICKWICK RD.
TALLAHASSEE FL 32308

NaITP

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Fiorida. | am fammar with, and accept
the obligations of registered agent.

7

Signatura, typed or printed name of fegnstered agent and tille it applicable.

{NOTE: Registered Agent signaturg required when ranstating)

DATE

A
5

H

i_._\

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Frust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ] pelete TLE O3 Change [ Addition
NAME PATEL, ARUN NAME

STREET ADDRESS | 6188 PICKWICK ROAD STREET ADDRESS

CITY-§T-2IF TALLAHASSEE FL 32309 CITY-ST-2IP

TME O Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TiTLE O Delete TITLE ] Change 7 Acdition
HAME -- ~— - [~ = = —— =~ R i : —— === H-NAME - 7 - - - - - ~ :
STREET ADDAESS STREET ADDRESS

CiTY-51-21P GITY-ST-2IP

T [ Delete L [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TITLE ] Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P .

TmE [J Detete TITLE CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

12. [ hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs, with all other fike empowered.
SIGNATURE: ubi( Pﬂwr' PacerL

f ‘2’5 Josv  Sso.bs6-229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR

Dale Daytime Phone #




