2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000026259 - SEw Feb 12,2005 08:00 AM
1. Entty Namo Secretary of State

CTI TELECOMMUNICATIONS GROUP, INC.

Principal Place of Business T Maiing Addrass
3696 NORTH FEDERAL HIGHWAY 3696 NORTH FEDERAL HIGHWAY
SUITE 303 _= - SUITE 303 .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

Suite, Apt. #, ste. - o Suite, Apt. #, elc 1st MOORE CR2E034 (10!04)

City & State 7 Cily & State E 4, FE! Number Applied For

] 65-0654808 Not Applicable
Zp Country B FC"”“W 5. Certiicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
’ T S - --- Name

IL:,JCP)(': ﬂuggkhﬁ SF%EQT Street Address {P.C. Box Number is Not Acceptable)

2100 S OCEAN LN UNIT 1801 , .
FORT LAUDERDALE FL 33316 '

City h - F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent . _ T

SIGNATURE i I S = -
Sgratura, lypod o printed nams of registerad agelt and Wie ¥ ay plicakle MCTE FAagislered Agant signature raquisd when rgingtaing] DETE

FILE NQWILl FEE IS §150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fec Wil) Be $550.00 T .
- - rust Fund Contribution. dded to Fees
Make Check Payable to Flofida Department of State 04 €
10. " T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e P " Ooese g rmr HOnERE T [ change ] Addition
NAME UPCHURCH, ROBERT MAME vimy gy B
, A NI | i ] DR ag
SIREFTADDRESS | 2100 8 OCEAN LN UNIT 1801 STREET ADDRESS L Lo iR T ] 150, {1
CHY-ST-7IP FT LAUDERDALE FL 33318 ) ATY-SF- 2P
i1 . ) : 7 Delete NNF o ) [3 Change D Addition
NAME NAME
SRLET ADDRESS STREET ADDRESS
oIry- §7-2ip oy sk AP
mu T " 7 pelete e ' j Cichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRLSS
oy ST-2p Ty S1-7IF
— == : ' —
mi O Detete muils ] change [ addition
NAME NAME
SFRECT ADDRESS SIREET ADAMFSS
iy -ST-7P CIIY ST 2IP
e o ' O osiete ~ -f ™Mt T [1change [ Addition
NAME NAME
SERECT ADDRESS STRECT ADDRLSS
Gily.ST-21F CIY.51-2p
i o © O paste e ' ’ CTchange ] Addition
NAME KA
STRETT ADDRESS ' SIRELT ADDRESS
CHY-ST-4F CITY-ST. 71

12. | hereby certffy_thét the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)@), Florida Statutes | fusther certify that the information
indicated on this report or_supplemeagal repart is frue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver mpowered togwecute this report as required by Charter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with er like empowered,
SIGNATURE: 2/ 10 ﬁJ- fi}(s’éf{%
- Dala Davtrma Phorie # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




