2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P96000082831

1. Entity Name
CINITEL FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address

1090 DON MILLS RD SUITE 600 1090 DON MILLS RD SUITE 600
DON MILLS ONTARIO _____DON MILLS ONTARIO
CANADA M3C 3R, CANADA M3C 3R6,

DO NOT WRITE IN THIS SPACE

A

JEE

03102005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3429784 Not Applicable

5. Cerlificate of Status Desired (] $8.75 addiional

Fee Required

6. Nama and Address of Current Registered Agent

SKELLEY, JEANNIE
318 N MAGNOLIA AVE.
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigheture, typed or printed meme of registerad agent and e I sppicabile.

{NOTE. Regisiarod AQent signanire required when reinsiating)

FILE NOWU! FEE IS $150.00

After NMay 1, 2005 Fee will be $550.00 Trust Fund Corribution.

9. Election Campalgn Financing

$5.00 may Be
O Acdedto Fees

10.

OFFICERS AND DIRECTCRS

1

PASD

MORTON, HENRY

1090 DON MILLS RD., SUITE 600
DON MILLS, TORONTO, ONTARIO,

TINE

NANE

STREET ADDRESS
LRy-§1-218

CcsD

MORTON, PAUL

1090 DCN MILLS RD., SUITE 600
DON MILLS, TORONTO, ONTARIO,

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

IOTPERARD
Z05-BO043-021 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY~ST-ZIP

"IN THIS SPACE

THLE

NAME

STAEET ADDRESS
CIry-S7-20P

TITLE

HAME

STREET ADDRESS
CITY.-ST-7IP

12. ) hareby ceni'?\'
indicated an thi
of the corparation or the recelver ar frustee empowered to gxe
changed, or on an ettachment with an addrass, with

SIGNATURE:

ihat the informaticn supplied with this 7iing coes not qualily for the exernplion stated In Section 119.07§3)m, Florida Statutes. | further certify that the information
s report of supplemental report is true anc accurate and that my signature shall have the sams legal
gthis report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Hon

eiffect as if made under cath; that | am an officer ar director

SIGNATURE AND TYPED OR PRINTED NAME GF STNING OFFICER OR GIRECTOR

Dato

675
7

Daytinte Phane #

fy Phthn My




