2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 28, 2005 8:00 am
'DOCUMENT # P95000021014 ecretary of State

1. Entity Name
MONOTEL CORPORATION 04-28-2005 90170 022 ***150.00

Principal Place of Business Mailing Address
1100 LINTON BLVD. . 1000 MARKET ST _
-STE. €-9 BLDG 1 14VVIIsIy
DELRAY BEACH, FL 33444 US PORTSMOUTH, NH 03801  US
T v IO RHMEYAOR A
oo\ . oMot G
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 01042005 Chg-P CR2E034 (10/03)
s O
City & State City & State 4, FEf Number Applied For
OOy Pogein €L 88-0349620 Not Appiicasi
%Eb\”\%’b CogM§ ap Country 5. Certificate of Status Desired O Ei';i L.:?:::;jci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOWI!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D . O efete TITLE [Jchange [ Addition
HAME GREENE, DOUGLASE NAME
STREETADCRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
LITY-ST-21P PORTSMOQUTH, NH 03801 CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TILE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 7 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2IP CITY-5T-2IP
TILE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. t hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify 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 to 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 attachment with an address, with all other like empowered.

SIGNATURE: L N e — DedasQeent 11205 ons559-21@

SIGNATURE AND #¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date ) Daytime Phona #

\_)' L]



