2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000055212

1. Entity Name
TELANTIS GROUP CORPORATION

L 4

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90110 031 ***158.75

Mailing Address

791 WYE ROAD
AKRON OH 44333

Principal Place of Business

2180 IMMOKALEE RD
NQPLES FL 34110
U

~-~ amy

2. Principal Place of Business 3. Mailing Address

I

[

0

Suite, Apl. #, elc.

Suite, Apt. #, etc. 1st MOQRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0781989 Net Applicable
Zie Country Ip Country 5. Certificate of Statrs Desired D% gg‘gfql';:ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B B o Name

?gogosm;%ﬁég&“N%Yggﬁg Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

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

the cbligations of registered agent”

SIGNATURE

Sigmature, typed of phnted name o registeiad agent and btk it apphcable

(NOTE Ragrstared Agenr signature requiad whan reinslatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE DC O pelete THLE D,‘ P‘(‘__E'O [CIchange [ Addition
HAME MEYERSON, ROBERT F NAME MlCHASI- A L\fN %%

STREET ADDRESS | 791 WYE RD STREETADDRESS | ~Q) § wy

Cv-si-2P | AKRON OH 44333 CRY-ST1-2P A—K&O.\J ow H1333%

THLE POVS O Delete THLE D‘ eve, s PNohange [ Addition
HAME MEYERSON, ADAM H KiE H. MEYE Rson

SIREET ADDAESS | 791 WYE RD STREET ADDRESS 141 WYE AD

orf-sT-2P [ AKRON OH 44333 CIiY-S1-2P A RO OH  HUD 33

MiLE T 3 Delete TIRE O change [ Addition
NAME COLOTTA, ELINORM NAME

STREET ADDRESS | 791 WYE RD STRECT ADDRESS

CITY-ST-ZIP AKRON OH 44333 CITY-S1-2IP

TIRLE 7 Detste THILE [TYehange  [] Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CIlY-ST-2P CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-Si-2P

e O pelete e [Jchange ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CIny-5i- 27

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changea, or on an attachment with an a

ess, with all other like empowered.

(ReeTD &

the)os 330 - (L L4380

SIGNATURE:

SIGNATURE ANC TYPEDDR PRINTED NAME OF SIGNING DFFICER OR MRECTOR

Data Daytrne Phone #




