2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P96000082831

1. Entity Name

CINITEL FLORIDA, INC.

04-26-2004 90524 024 ***1 50.00

Principal Place of Business -

5145 CITY STREET
ORLANDO, FL 32839

Mailing Addrass

5145 CITY STREET
ORLANDO, FL 32839
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7. Name and Address of New Registered Agent ~

SLATER, JOEL K
5145 CITY STREET
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SIGNATUR

8. Thdabove named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
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(NOTE: Registerad Agent signatura requirad when reinstating}

DATE
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FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fi'nancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of tha corparation or the receiver or trustea emp
changed. or on an atlachment with an address, with.all

SIGNATURE:

like em

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PASD 3 veete TMLE O Change [ Adgition

NAME MORTON, HENRY NAME

STREETADDRESS | 1090 DON MILLS RD., SUITE 600 STREET ADDAESS

CITY-§T-2IP DON MILLS, TORONTO, ONTARIO, CITY-ST-2IP

TITLE CsD [ Delete TITLE 1 change T Addilion

NAME MORTON, PAUL NAME

STREET ADORESS | 1080 DON MILLS RD., SUITE 600 STREET ADDRESS

CITY-ST-2IP DON MILLS, TORONTO, ONTARIO, CITY-ST-2IP
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TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-ZiP CITY-ST-2IP

TITLE ] Delere TILE [Jchange (O Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-2P

TITLE O Dslete TILE [ Crangs [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITy-§i-21P CITY-81-2P

12. | hereby certify that the information supplied with this fili 85 not qualily ol the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on l%is report or supplemental report is tru@ and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

to execute this reportag raquired by Chapter 607, Florida Statules: and that my narne appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR
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