2005 _FOR PROFIT CORPORATION

.- “"ANNUAL REPORT (AR)

FILED o

DOCUMENT # P04000067807

1. Entity Name

KORTEL, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

1075 WEST MORSE BOULEVARD
WINTER PARK FL 32782

Mailing Address
1075 WEST MORSE BOULEVARD o=

2. Principal Place of Business

WINTER PARK FL 32788

3. Mailing Address S l

Ml

o " | Applied For
Not Applicable

$8.75 additional
Fee Required

I

Suite, Apt #, ete Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number L
20-1120165
zp Country Zp Country 5. Cerfificate of Staws Desired [
6. Name and Address of Current Regislered Agent _7. Name and Address of New Registered Agent
Narme

KHOURY, SHAWKI

1075 WEST MORSE BOULEVARD

WINTER PARK FL 32789

Street Address (P.O. Box Number is Not At;peptablgw

City

Fl: "!Wz;picof '

8. Tha above named enlity submits this statement for the purposs of changing its registered office of registered agert, of both, in the State of Florida, 1 am familiar with, and accept
the obhigations of registered agent,

SIGNATURE —_— = ——————

Signature, typed or prnted nama of ragisterad agen! anc lille f spphicakle (NOTE Regsterad Agant swgnalurn' raquirad whun_vmnsﬁng)' DAIE

FILE NOW!!! FEE IS $150.00

9. Clection Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 A
Make Check Pa!;val;!e to Florida Department of State TrustFund Sontroution. - [J - Added to Fees
10, OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TRLE P O Delete HIE Ol Change [ Addition
NAME SHAWKI, KHOURY NAME
STRECT ADDRESS | 1075 W. MORSE BOULEVARD STRFET ADDRFSS :
ciy-si-2ip WINTER PARK FL 32789 CITY-ST-7
e O Delete s [JChange [ Addition
NawE NAE LCDONN348088 ' '
STRELT ADERESS SIREET ADDRSS ORS00/ 05-3001 1005 150,00
Ciiy-S1-7® CY-ST BF
DILE O pelete I [ Change [ Addition
NAME NAME
STRLET ADDHLSS SIREE[ ADNRFSS
CHY-S1- 0P GIY ST 7P
TILE ™ palete TIILE [ Change ] AddRion
NAME MAME
STREFT ADDRFSS STREET ADORESS
Cry-ST-0P CIY-51- 2P
TILE [ Delete TiTE [0 change [ Addition
NAME NAME
STREET ADDRISS STRFFT ANDRESS
Y 5i-Zp CHY-ST AP
ilTLe Ol ceiets [ vor [l change [ Addition
HAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 1P CHY-SI. 1P

12. | hereby cerﬁa that the information supplied with this filing does not qualify for the exemption stated in Section TIQ.OT(S)(_ii. -Florida Statutes. | further cerﬁ?y thét the Information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direstor

of the corporation or the receiver or frustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or on an attachment with an address, with all othet like empowared.

42605 (407) 3790554

SIGNATURE: LAND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Day:eme Phona &



