2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) v May 02, 2005 8:00 am

DOCUMENT # P98000000774 Secretary of State
1. Entity N
ity Rame 05-02-2005 90493 013 ***150.00

COMPUTER TELEPHONY CONSULTANTS, INC.
Principal Place of Business Mailing Address
8285 NW 64TH STREET BAY #1 B285 NW 64TH STREET BAY #1
e NN i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number Applied For

65-0808195 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired a fi'g;";f:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;é%N'GWEgﬁrw STREET BAY #1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip Code

o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

i

SIGNATURE

Sag‘naluls‘ typod o ponted name of registatad agent and utla il applicable {NCTE Registerad Aganl signatura raguied whan rainstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

TITLE PS'I_'[3 [ Delete TILE [ Change  [] Addition
NAME ARANA, EDWIN NAME

STREET ADDRESS | 8285 NW B4TH STREET BAY #1 STREET ADDRESS

CUTY-ST-7IP MIAMI FL 33166 CHTY-ST- 2P

THLE O Delete TITLE [JChange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-SI- 2P

TILE 3 Delete TIE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2P CIvY-Si- 2P

TILE ] Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-S5T-2P

TTLE ] Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-2IP

TITLE O pelete nmne [ Changa ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-SI-2IP

12. | hereby cenify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the infarmation
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other Jifke empowered.

)
SIGNATURE: K

SIGNATURE AMT'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




