FILED
* 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT \ ecretary of State

DOCUMENT # P0300004421 2 04-21-2005 90235 031 ***150.00
1. Entity Name
DKR-TEL, INC.
Frincipal Place of Business Mailing Address
5076 GUNN HIGHWAY 5016 GUNN HIGHWAY
TAMPA, FL 33624 TAMPA, FL 33624
F e v LR ERTE A

Suite, Apt. #, elc. Suite, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0688020 Not Applicabte
Zip Country Zp Country 5. Caertificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent
Name
MARCUM. JOHN St 1§Jf£ﬁ /Né/br'zN Acceplable)
ree ress (P.O. Bpx Number is Not Acceptable

5016 GUNN HIGHWAY a"g/é D nes - f

TAMPA, FL 33624

City »—— Zig Code
7 /A FL l P S
8. The above narmed entity ilg"this staterment for th of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regi

i

SIGNATURE /';—,/ b—/ ?,-(S_S'
S-Qnauﬂtypud o printad name of regM aaﬁ and h(%ﬂblu. (NGTE: Regisiered Agent signature required when reinstating) 4 DATE
FILE NOWII FEEIS $160.00 _ |. 8 Election Campaign Financing ~3$5.00 mayBe_|_ —
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP.S D) Dekete e OP5T JH(crange 3 adition
NAME RITZ, ROBERT NAME
STREET ADDRESS | 5016 GUNN HIGHWAY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 cIry-S1-21P
TITE O palete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY.5T. 2IP
TIME [ petete HTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-71P CiTY-§1-21P
TITLE O petete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cHY-SI-2p
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TITLE O Detete TIILE [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P Y- 51-21p

pRlied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
{ report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer ar director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

like empowered.
Y (=08

FsiguATURE Am@on pAylEC NWIGNING GFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the information
indicated on this report or suppleae
of the corporation or the receivef qpAtustas empowered Lo
changed, or cn an attachment b address, with ajl

SIGNATURE:




