RS

4

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P9800005291 0

1. Entity Name
BOTELL CORPORATION

04-20-2005 90348 033 ***150.00

Principal Place of Business

16851 NE 15TH AVENUE
NORTH MIAMI BEACH, FL 33162

Maiiing Address

16851 NE 15TH AVENUE
NORTH MIAMI BEACH, FL 33162

- 50040618

2. Principal Place of Business 3. Mailing Address

T .

Suite, Apt. #, etc.

Suite. ApL. #. etc. | 04152005 cng-p "CR2E034 (10/03)
City & Stete City & State 4. FEI Number Applied For
65-0848078 Not Applicable
Zip Country Zip Gountry H . $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired

6. Narme and Address of Current Registered Agent

7. Name and Addrosas of New Registerad Agent

SHOMAR, JOSEPH
17439 NW 66TH ST
MIAMI, FL 33015

) %-\"\Gr‘rhq ¢

oseph

Street Addr_gf_-['? {oxﬁum ris No:Acce_pi_ﬁle) S+'

“ Womy | kes

L7501,

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypea of printas name of registered agent and btle it appkcabie.

(NOTE: Reg:sterac Agent signature raquired when remstaling)

DATE

-+ FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign I.:inancing
-Trust Fund Contribution.

]

N L B .oy
$5.00 May Be - SR e e
Added 10 Fees

11.

ADDITIONS!CHANGES 10 OFFICERS AND DIRECTORS IN 11 -

10. OFFICERS AND DIRECTORS
TE PST O Detete TITE B/hanqe 1 Addition
o PAEZ BOTELLO, CRISTOBAL KAME Pm_z QJ:: e\l C& stolak -
STAEET ADDRESS | 1421 SABAL TRAIL ) St s |15 @34 W, shie Road g4
omv-stz¢ | FT.LAUDERDALE, FL 33327 . s (Suadse. ¥ L 3326
TILE O Delete TLE ! “"Ochange [ Asdtion
NAME NAME
STREET ADDRESS | =~ A STREEFADDRESS |° ~*™" = ™ . : - e
cy-§1-2p oITY-§- 1P J
w e L E | e e e e e [ Dl e o [ = TTILE o] e e e e e s e = ntam o o = =[] ChaNge- - [ Addition -
=] — - - - - —— - - NAME: —— - - -
| smeERADORESS o - o) = —-- - R STREET ADDRESS - : T RN B
oy-s1-219 - - - - - - - Y- ST-7IP
e, - "}ﬁ‘E:E‘".":".’_':'. A et oh Ay w LT T Dbgi'ﬁlﬂ HTLE _..‘.._‘..w R CUANTITMITTI T LI T D'Cﬁ‘é’r‘]ae’“ T’SD Ad“'d'maﬁ' v
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY. ST-ZIP
TE [ pelete TiLE 1 Change [ Agdition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-S1-4pF . CITY-ST-ZIF
TLE O] petete FME [ Change [ Addition
RAME NAME | -3 v
STREET ADORESS STREET ADDRESS T -
CITY-ST-2IP CITY-§T-2P .- i

12. | hereby certify that the informaticn suppiied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(2). Flarida Statutes. | further certify that the information
indicated on 1his report or supplemeantal report is zue and accurale and that my signature shafl have the same legal eflect as if made under oath: that ! am an officer or director
y Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar trustee empowered to execule thi
changed, or on an attachmenl with an address, with all other like g
_—

SIGNATURE: (/ 7 47 /)

"¢,

port as require

red.
-

[T NATURE AND TYPED cy PR?’TE/I? HAIIE"DF SIGNI omdsn OR ?hec'ron

Date Daytima Phone #

{



