FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P20715 02-28-2005 90239 022 ***150.00
1. Entity Name
TELALEASING ENTERPRISES, INC.
Principal Place of Business Mailing Address .
200 PUBLIC SQUARE 200 PUBLIC SQUARE
SUITE 700 SUITE 700 5 0 0 2 0 8 2 9
CLEVELAND, OH 44114 IS CLEVELAND, OH 44114 US
e e WA D ENRR N
Suite, Apt. #, elc, Suite, Apt. #, elc. 02152005 Chg-P CRPEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
37-0862688 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desirec . (] ] Ei‘zg‘lﬁd;"é“aji i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEMS .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
: City FL ‘ Zip Code

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

: lhe, obligations of registered agent.

SIGNATURE 2"
PRy « - % Signature, fyDed of prinied name of reg:ctered agent and 1t il apphcabla. (NQTE: Agont si recared whan rel . DATE

o

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be

o A-ﬂer May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Added to Feas

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME S O Delete TILE [ change [ Addition
NAME MARTIN, TAMMY L NAME

STREEY ADDRESS | 200 PUBLIC SQUARE, STE 700 STREET ADDRESS

CITY-ST-71P CLEVELAND, OH 44114 CITY-ST-7P

TINE T 3 Delete TITE TREASVARET- b (R & 1R Change [ Addition
NAME PALIWODA, DON NAME

STREET ADDRESS | 200 PUBLIC SQUARE, STE 700 STREET ADDAESS

CITY-$1-2IP CLEVELAND, OH 44114 CITY-$T-21P

me | CEO ) - BDetele TITLE ] Change [ Addition
HAME MCGEE, WOODY NAME

STREET ADDRESS | 200 PUBLIC SQUARE, STE 700 STREET ADDRESS

CITY-S§T-ZIP CLEVELAND, OH 44114 CITY - $7- 2P

TITLE coo TITLE coo it
NAME ANOAEW TZAMARAS {3 Delete N::‘E ArorEw T2ZAWMARAS 3 Change ﬁ.{\ddnon
s onress | 09 Pubuc §@ - STE 700 s | 200 Puduie St - STE 700

¢y -sT- 2P Uevelamd on Gy CITY-§T-2P Mevelawnd Onip Yyl

TILE : O Delete TITLE ! [ Change  [J Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2P CITY-§T- 2P

TLE . O Delete TTLE Dichange [ Addition
NAME , ’ . NAME .-

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZP : oITY-ST- 2P

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 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 trustee empowered 1o execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Black 31 i

changed, or on an aﬂgm with an address, with all other like empowered. ]
SIGNATURE: mﬁf ol DonAvo PALIwenA 2sfs

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICEA OR DIRECTOR ¥ pald Caytima Phone #




