™ "93/B1/2805 11:29 9549428146 WITTE CRAIG FILED

e s Mar 09, 2005 8:00 am

‘2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-09-2005 90037 048 ***150.00
ngUMENT #P18316 :
. ity Nama

TELADO PTY. LIMITED INCORPORATED

50023354

Principe! Place of Businass Mailing Addresa
LEVEL 2 LEVEL 2
2 GROSVENOR STREET 2 GROSVENQR STREET
BONDI JUNCTION, AUSTRALIA, 2022  US ‘BONDIJUNCTION, AUSTRALIA, 2022 US
T S UG ST ER G I TR
Post Office Box 177
Sute. APt 4, otz Sute. Ape. 9. et 03012005  Chg-P CR2ED34 (10/03)
Gity & Stete : City & State 4. FE| Number Applied Far
Bondl Junction, NSW 65-0063382 Not Applicabls | ..
Zip Country Zip Country . . .75 Additio
1355 Australia §. Ganificats of Status Desired [ ?ﬁﬁm !
6. Name and Address of Current Reglatarad Agant t. Nama end Address of New Reglatered Agent
Name

CRAIG, HUNTER B

201 SOUTHEAST 24TH AVE Street Address (P.0. Box Numbar ia Not Acceptabls)
POMPAND BCH, Fi, 33062 :

City ' FL Zip Coda

8. The abova namad entity submits this statement for the purpose of changing its ragietared office or reglaterad agent, or bath, In the Statg of Forida, @ am famillgr win, ang accept
the obligationa of registered agent.

SIGNATURE :
Stgnature, typed or primod nama of apant and e ¥ app 3 {NOTE: Regfeterad Agert sigmatune required when melmstxiing) DATE
FILE NOWNI FEE IS $160.00 8. Election Campaign Financing $5.00 May Bo

- After May 1, 2005 Foa will-hs $550.00. . [ . TrustFund Gontribution. U AsdedtoFeea . | : ~ —
0, OFFICERS AND DIRECTORS | EIN ADDITIONS | CHANGES TJ OFFIGERS AND DIREGTORS [N 11
TRE D . (] Detete E [Orhanga [ Addition
NAE ‘| COOMBES, PETER C. NAME
STREETADDRESS | 15 QUEENS AVE. STREET ADORESS
CTY-ST-ZF | VALICLUSE, AUSTRALIA, CITY. 572
M D ] petate e [JCharp [ Addition
NANE CODMBES, HELENE NAME
SET ADRESS | 15 QUEENS AVE. STREET ADDAEES
ev.st-2e | VAUCLUSE, AUSTRALIA, CrRY-ST-7F
TME O Detste me [ Change [ Addilan
NAME NAME
STAEET ADDRESS STREST ADDRESS
LY -ST-2P CAY-37-2IF
TTLE ‘ O pass e ‘ O cane [ Addtion
WAME HAME
STREET ADDRESS STHEET ADDRESS

~aneseEe | o T [
me O Desete e Clthemge  [J ASiten
NAME NAME
STREET ADORESS STREET ADDARSS /-
CTY-5T- 7P I eY-57- 1
™me 1 dente mE : . [OChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P ’ CITY-87-20

12. | haraby certify that the imrlormation eupig¥a
inciicatad on thia repart or tupplementa 1] [ [
of the corporation or tha recelver or tru§tgh/athpowared to exacuta thia report as requirad by Chepter 607, Florida Statutas; and thet my name appears in Block 10 or Block 11 if
changed, or an an altechment with an pAlrgge, with all other like empowsered.

this filing does nat qualily for the axemption stated in Section 119.07(3)(), Florida Statuta. ! further cartify that the infarmation
true and accurate and that my signature shall have the samea legal effact as if made undar oath; that | am an officar or diractor

SIGNATURE: --’?’7“. Q)
BIGNATURE AND TYPED OR PRINTED MAME OF AIGNNE OFRCRA OR MAECTOR Data Daytshs Ftate §#
FETee C. CoomBeS BEIE=ES (02 4389 blif

LR -




