2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P95000004329

1. Entity Name

OTOTL, INC.

ecretary of State

04-13-2005 90054 048 ***150.00

Principal Place of Business

21000 BOCA RIO RD
BUILDING A SUITE 9
BOCA RATON, FL 33433

Mailing Address

6574 NORTH STATE RD 7
12
COCONUT CREEK, FL 33073

P

wy

2, Principal Place of Business 3. Mailing Address

21000 Boca Rio Road

e

Suite, Apl. #, etc. Suite, Apt. #, elc.

- 2
Build ing A, Suite 9 04012005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
Boca Raton, FL 65-0548878 Not Applicable
Zip Country Zip Country if - $8.75 Additional
5. "
33433 Certificate of Slalus Desired | Fee Required

7. Name and Address of New Registered Agent

— T=====_—~§-Name and Addrass of Current Reglstered Agent

FRANKLIN, ANDREWB

6574 NORTH STATERD 7
112

COCONUT CREEK, FL 33073

—_——

Name —
Franklin, Andrew B.

S mamemn mem e om0 o m
R o e

Strest Address (P.0. Box Number is Not Acceptatle)
2100 Boca Rio Road

Building A, Suite 9

Zip Code

FL | 53933

City
Boca Raton

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of registered aQent and Yis i applicable.

{NOTE: Registored Agent signature required whea reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE P [ petele TITLE [ Change [ Addition

NAME FRANKLIN, ANDREW B NAME

STREET ADDRESS | 12746 MAYPAN DR steeeraopress | 21852 Marigot Drive

cry-si-2F | BOCA RATON, FL 33428 env-s-2p |Boea Raton, FL 33428

TTE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-7IP

TIE (1 Datete TILE [Jchange T Addition
-~ — - — - —— = NAME — —_— e —— =

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-ST-2IP

mE O petete TIME [ change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P pITY-ST-2iP

FITLE [ petete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 1 Delete TLE O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-21P

nt with an address, with all other like empowered.

VW:I %ai(//

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall | :
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 13 or

have the same legal effect as if made under oath; that } am an officer oé‘dirccm?
ock 11§

H-9-or~

OFFICER OR

Date Daytirma Phone #

IGNATURE AND TYfD OR PRINTED NAME CF




