FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000051955 Secretary of State
02-17-2005 90020 017 ***150.00

1. Enthty Name
INFOTEL INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8C S JEFFERSON AVE C/0 FASTRANSIT COMMUNICATIONS
WEST JEFFERSON, NC 28634  US P.0. BOX 1530

WEST JEFFERSON, NC 28694  US

Suite, Apt, #, eic, Suite, Apt. #, efc. 02152005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applec For
59-3333637 Not Applicable
Zip Country Zip Country . $8.75 aaditional
) §. Certiticate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
MITCHELL, RICK B i -
158 CODENHAVER AVE NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32807
City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registesred agent.

SIGNATURE
Sigraturs, typed or printad rame of reglstered egent end e ¥ applicable. (NOTE: Peg Agent requred wher ey a}] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign HTnancing ss-oo May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

0. QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne TSDC O fetae ™me Y Plcrange 3 Addiion
RAE SABOL, IRENE e SABoL, lrene

STREET ADDRESS | 1529 CLOVER CIR SRETRORSS | & 6 oy 170

on-s-22 | MELBOURNE, FL 32935 areseze | phfer Ve reeAd-Sop) MO AP 6TY

TILE [ pelete TLE ' O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-§7-2p CITY-§T1-2P

TRE 1 petete LE Olctange (] Addition
NAME NAME
(STREETADOAESS | . . | STREETADDRESS | . )
CITY-ST-2P CITY-S[-AF

TLE 3 pelete e : [Qchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

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

WIE [ petere TME [ cange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

TY-51-2P CTy-S1-2P

TME ] Deteta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P oY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0). Flarida Statutes. | further certify that the information
ingicated on this repor: or supplemental report is true and accurate and thet my signature shall have the same legal elfect as if mace under oath; that | am an officer or director
of the torporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed, of on an attechmery with an address, with all other like empowered.

SIGNATURE: Am/iﬁcr& R E SaboL QL//J/oS 336-A¥6 -6 7

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prons #




