" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000047520 May 02, 2005 08:00 AM
1. Enity Name ecretary of State
BUDGETEL SYSTEMS, INC, Y
Principal Place of Business Mailing Address
125850 BISCAYNE BOULEVARD 12550 BISCAYNE BOQULEVARD
SUITE #220 SUITE #220 _
N. MIAMI FL 33181 M. MIAMI FL 33181
s s AR
Suite, Apt. #, efc. Suite. Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |AppliedFor
_ - 650786919 | | Not Applicast
Zip Country ap Counlry 5. Certificate of Status Desired [ gg.gga:i;ﬂtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiéterod Ager_li T
MName
?gsl-IslegjlgEi’Yl:lE BOULEVARD Street Addrass (P O. Box Number is Not Acceptable)
SUITE #220 T - T T T )
N. MIAMI FL 33181 o . S o
City FL { Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglrs't'ered office or registered agent, or b-oth. in the State of Florida. | am familiar with, and aceept
the obligations of registared agent, .

SIGNATURE — - - ———ae —
Spnature, lyped of printed name o regstared agatt and Wle it apblicsble TNCTE Rogisleiod Agant signalute requited when ieinslatmg) DATE
L1]]
FILE NOW.(;. FE'.‘:‘ IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. ... Trust Fund Contributen. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D 1 pelete TMF [Ochange  [O] A~
g SCHLENGER, H B e UDODO03SE761 '
STREETADDRESS | 12550 BISCAYNE BOULEVARD, SUITE #220 : STAEETADDRESS 05/04/05~8004 61129 150,00
CITY-§1-7 N. MIAMI FL 33181 Qiv-31- 4P
1HLE O petete THLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STRFFTARDRESS
Gy S1-2IF CITY.S1- 2P
T O Delete i ] change [ Addition
NAME ’ T ST T ' HAME ’ ) ’
SIREFT ADDRESS STRIFT ADDRFSS
il - ST 2P CHY.SF. 2P
T O Delete T o [ Ghange {7 Adition
HAME NAME
ZIREET ADDRESS SIREET ADUIKESS
CITY-S1.2IP Iy -S1- 219
iF . [ gelete HHE ] Change [ Addition
MNAME NAME
TRFIT ADDRESS STRECT ADDATSS
CIy - ST- AP CITE-51- /1P
it T Detete. e [ change [ Addition
NAME NAME
STREVT ADDRESS STREET ADDRESS
CIy-SI-2IF . CITY-ST- /1P

12, | hereby certi{g that the information supplied with ihis filing does not qualify for the exemption stated in Section 19 07(3)(i), Florida Statutes. | further cettify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ﬁé&?ﬁ&_‘w ' Wortfaoes  Rorcgop oSt
S)GPIA HHE rA\ND_TixF’ D‘Cl 5 _INTED NWE SF_EICib_I-II\iG OFFICER ©R CIRECTDR Dale Baytene Phong ¢




