S

* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000033909

1. Entity Name

CONEXTEL, INC.

ecretary of State

04-29-2005 90298 011 ***150.00

Prncipal Place of Business

801 W 49 ST STE 103
HIALEAH, FL 33012

Mailing Address

801W 49 STSTE 103
HIALEAH, FL 33012

13011740

2. Principal Place of Business 3. Malling Address

AR RO

Suite, Apt. #, ete. Suite. Apt. #. eic.

01182005 Chg-P CR2ED34 (10/03)
Cily & State City & State 4. FE| Number Appliad For
A0 Oy Dq '.}.\ Not Applicable
Zi Count 2Zi Count iti
P Ly P ountry 5. Cerificale of Stalus Desired d $8'75 A.ddl“o"a]
e Fee Required
- - b. ‘Name-and Address of-Curreni-Reglstered Agent - 2. Mame and Address of New Registered Agent
Name

PITA, ANTONIO M
801 W 49 ST STE 103
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State o Florida. | am familiar with, and accept

the objigations of registered agent.
¥

il

SIGNATURE

Signatwe. voed of prnted naime of regisierad agent and Itis if spplicabla.

(NCTE. Regisisied Agent ssgraatura renuarod when rarsiatng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campargn Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE bp 1 Detete TIMLE O Change [ Addilion
NAME PITA, ANTONIO M HAME
STREET ADDRESS | 801 W 49 ST STE 103 STREET ADDRESS
CiTy-57-2P HIALEAH, FL 33012 GITY-57-2IP
TITLE DV 3 Detete TILE [ change [ Addition
MAME PITA, ANTONIO J NAME
STREET ADDRESS | 801 W 49 ST STE 103 STRLET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITy-§1-2IP
e . . |DST. _ —  — _ Ooewe __ JME [0 change [ Addilion
HANE PITA, ADELA NAME - - T/ T T
STREET ADDRESS | 801 W 49 ST STE 103 STREE] ADDRESS
_CiTy-sT.2e HIALEAH, FL 33012 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2p CHY-ST-71P
TTLE O oelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE {1 oerere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementaf report is irue and accurale and that my signalure shall have the sarme legal eflect as if made under oath; that | am an officer or direclor

of the corperation ar the receiver(@r
changed. or on an at

SIGNATURE:

Da

tee empowered 10 execule this reporl as required by Chapter 607, Florida Stalules; and tha] my name appears in Block 10 or Block 11 if
ment with an ddress, with all ojhei like em) red.

QQ'T A '\\"” 'QS{

N

8!

IGIFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

s Goysse-tos

Dae V Dayme Prone 8




