FILED
2005 FOR PROFIT CORPORATION Aug 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000132049 08-12-2005 90004 009 ***150.00
1. Entity Name
CORETEL FLORIDA, INC.
Principal Place of Business Mailing Address .o
209 WEST ST STE 302 209 WEST ST STE 302
ANNAPOLIS, MD 21401 ANNAPQLIS, MD 21401 5008 l 3 G l
T s R AOERRREHARTAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 1696826 Not Applicable
Zip Lountry Zip Country 5. Certificate of Status Desired O ?ese.;?q S:g"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL } Zip Cods

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
-the obligations of registered agent. :
- Vs

B EAY
SIGNATURE :

- Signaturs, typed or printad nama of registered agent and btis il apphcable INOTE: Registerad Ager sigralure required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(5), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THILE [Jthange [ Addition
HAME MINGO, BRET L HAME
STREET ADDRESS | 209 WEST ST STE 302 STREET ADDRESS
CITY-ST-2IP ANNAPOLIS, MD 21401 CITY-ST-2IP
TIE O peiete TIILE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CITY-ST-ZIP
THLE 3 Delele Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P eITY-51-2P
TRE [T pelete TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP ChY-ST-2P
TIRE ] Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ) O Delete TIRLE [ Change [ Addition
NAME ’ NAME ) e
STREET ADDRESS : : - STREET ADDRESS . o A T
ory-stze - ' : CITY-S1-ZP

12. t hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addresgfwit ther like empowered.

SIGNATURE: 9\3\05 |

SIGNATURE AND TYHED OR PFY&T NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytme Phons §




