FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90030 014 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000017087

1. Eniity MName
FEARTEL, INC.

Principal Place of Business

235 5. MAITLAND AVE.
#1111
MAITLAND, FL 32750

Mailing Address

PG BOX 941569
MAITLAND, FL 32794

R O

2. Ptincipal Place of Business 3. Mailing Address

Suit L #, etc. ite, Apt. .

uite. Ap. #. elo Suite. Apt. #. etc 02212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0554644 Nol Applicable

Zi Count Zi Count i

P ountry P ountry 5. Cerlificate of Status Desired ] $8.75 Additianal

Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersa Agent
Name

EL2A MENDES

Street Address (P.O. Box Number is Nol Accel

2385 s MBIt

W & P SERVICES, INC.
~1936 LEE.ROAD SUITE 101.
WINTER PARK, FL 32790-2310

— -

6rable)9u£ # III

MBI TAAAD FL %550

B. The above named entiy submits ths statement fir ihe purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b the obkgations of reglsten
- SIGNATURE \Q 'le Z/ Vs / 280 6/
Signature, ;edj(pmpé ffykgmmdﬁfuﬁnn e 1 aplicsble. vaté /

(NCTE: Pegistered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Addad to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES T( OFFICERS AND DIRECTORS IN 11
TLE P 1 pelste MLE [] Change ] Addition
NAME MENDES, ELZA . NAME
STREET ADDRESS | PO BOX 941569 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32794 Gny-§1-2p
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP Cy-s7-2P
TLE ] Detete ThE O cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
-LE" — B .- ) Detete TILE - - — e see e == e o [ Change  -[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O Detate TILE CJchange 3 Acdition
NAME RaME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME [ Detete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2P

12. Y hereby certify that the information supphed with 1pis filing does not qualify for the exemption stated in Section 1194 07%3)(0 Florida Statutes. | further certify that the information

indicated on this report or supplem:
of the corporation of the r
changed. or on an attachpfent

SIGNATURE:

ue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

th all othgr like empowered. / 2,1// [ // 4@7 4/7 A i//

ytime Phone #

;




