FILED
Apr 30,2004 8:00 am

.. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000047520

1. Entity Name

ecretary of State

04-30-2004 50277 005 ***150.00

BUDGETEL SYSTEMS, INC.

Principal Place of Business

12550 BISCAYNE BOULEVARD
SUITE #220
N. MIAMI FL. 33181

Mailing Address

12550 BISCAYNE BOULEVARD

SUITE #220
N. MlaMI FL 33181

I

A

»I

94076834

|

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE " CR2E034 (1 1/03)
City & Staie City & State 4. FEI Number Applied For
65-0786919 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired [ ?g-gesqlﬁf:;“ma'

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

SCHLENGER, H B

12550 BISCAYNE BOULEVARD
SUITE #220

N. MIAMI FL; 33181

Name

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

" the obhgatlons ol reglslered agent.

B

B. The above named enlity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATUBE —

_HI_-_.
Signature. B‘Deﬂ of printed néme afreglstered agent gnd title | applicabie.

{NOTE: Ragistered Agenl signature required when remnstating)

~ TOAte

9, Election Campaign Financing

r $5.00 May Be

Trust Fund Contribution. Added to Fees

“10. " - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME [»] s ' [ Delete TITLE ’ [ change  [] Addition

RAME SCHLENGER; H B NAME

STREET ADDRESS | 12850 BISCAYNE BOULEVARD, SUITE #220 STREET ADGRESS

CITY-ST: 218 N. MiAMI FL 33181 CITY-5T-2IP

TILE O pelete TIME [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-§T-21P

TITLE [ Delete TRE [Jcheange [ Additien

HAME ~ e | e HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST- 2P

TITLE 3 Delete THTLE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIHTY-ST-20p CITY-ST-2IP

TILE O oelete TITLE [Jcrange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TIME ] pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST- 7P

SIGNATURE: _ /4

indicated on this report of supplemnental report is true an

/a0 2004

12, | hereby certify that the information supplied with this filin 3 dees not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re@ceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

ﬁ‘, 8 Scerewest
Bos) spg-rrsi”

SIGNATURE AND TYPED Oi PHIH?‘ED NAME OF SIGNING OFFICER OR DIRECTOR

7 Care

Daytime Phone #




