»

2004 FOR PROFIT CORPORATION

~ _ " AMENDED ANNUAL REPORT

DOCUMENT # P01000102158 FILED
1. Entity Name
D-TEL, INC. 04 0EC -9 PH 1: 02
SECK 1 TARY OF STATE
Principal Place of Business - Malling Address ]'AL . ”‘ﬁ; E!«' FLORiDA
96 CARLTON AVE 96 CARLTON AVE
CENTRAL ISLIP, NY 11749 CENTRAL ISLIP, NY 11749
2 Principal Place of Business 3. Mailing Address “"H“H“ |||” “I““W m“ II‘I‘ “I“ Il“l “m “m I“I‘ ‘m“m I“’
540 SE 6 Street 540 SE 6 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 11182004 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number | Applied For
Fort Lauderdale, FI Fort Lauderdale, F APPLIED FOR Not Applicable
33301 UsA 33301 |usa_ _5: Cencale of Staus Desied < Qc 3875 padtonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne:
UCC FILING & SEARCH SERVICES, INC. . m?fgn(l;? S’:“pb- 'T‘cN e
526 E PARK AVE- reel fess LU BOX Number 18 Nol CCeplable
TALLAHASSEE, FL 32301 7996 NW 53 STREET
O Miami FL | pi%s

8. The above named entity submits 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

Formnn %&-ﬂtb‘“ @ ps ?ﬁk}fa—- “"‘?’je" J j %

Si . typeg or pri of regi agent and tife H applicable. {NOTE: Reg-stered Agent signature raquired whers reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wmE . | P : ol Delete TME P [J Change B2 Addition
NAME MAGLILULO, JOSEPH NAME MCGOEY, KEVIN PETER
STREET ADDRESS | 16 SYLVESTER ROAD STREET ADDRESS 1540 SE 6 Street
emr-sT-ZP  ; WADING RIVER, NY 11792 “-sT7P |Fort Lauderdale, FL 33301
TITLE O pelete TITLE - gy ._D.{:pan [ agdition
e S L L .ﬁ‘f
NAME NAME 4'JD[:'4M—‘M"D
: ; el .
STAEET ADDRESS STREET ADORESS 12/10/04-~01058--014 *#bl
CITY-S1-2P CITY-ST-2IP
me ’ 1 Delete TILE [ Change  [J Acdition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
" Giv-g1-zp : T - omystIP i ) - - -
TITLE O Detete TILE [ Change  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ' CIY-ST-2P \ A \M
TITLE O Delete TIME \'U\\ O change (3 Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE O Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o ppjemenial report 1s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation

e recefvir or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or gp- Fwith an address, with all cther like empowered.
SIGNATURE:. / 2/03 vy -1 4978
ﬁ iﬁluruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foaa 7 Daytme Phons #

Y

———



