2604 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # P98000096273

1. Entty Name
COTEL, INC.

Secretary of State

Princinal Placa of Busmess

5649 49TH STREET NORTH
ST. PETERSBURG, FL 33709

BAziling Addrass

5649 49TH STREET NORTH
ST. PETERSBURG, FL 33709

RGO

02232004 No Chg-P CHZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR FTIIES
59-3595587 Nal Applicable
E. Certficate of Status Desired | fi'gfqﬁf:‘;"o”a’

6. Name and Address of Current Registered Agent

PATEL. NILESH M
609 W. DELEON ST.
TAMPA, FL 33806

DO NOT WRITE
IN THIS SPACE

8. The ahove namad entity submiits his stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am farmiiar with, ant! accept
the obligations of registered agent.

SIGNATURE

Sighature lyoed o panted rame of registered agent and il f spphcadie {NQTE Pegisiered Agent sigralure required when renstanrg) DATE

9. Elecuon Carnpaign Financing
Trust Fund Contrbution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1

Lk D

NANE PATEL, HARISH J

SIREEF ADDRESS | 5649 49TH STREET NORTH

Ciry g7 2P ST, PETERSBURG, FL 337028

Ttk D Fot s
NANE PATEL, HEMA H

SIRebTATDRESS | 5649 49TH STREET NORTH

LY ST 2P ST. PETERSBURG, FL 33709

TIILE

HAME

SIREET ADDRESS

a5t DO NOT WRITE
T

IN THIS SPACE
SIRERT ADDRESS

Ty s 2p

TRE

HAME

SIREET ADDRESS

City ST.2P

TIHE

NAME

SIREET ADDRESS

oy §1o4e

12, 1 hereby cerbly that the mformation supplied withAfisiiing does nat aualily for the exemption staled in Sectian 119.07(3)(1), Flonda Statutes. ! further certdy that the information
indicated on this report or supplemental reporyfs irug and accurale and that my signalure shafl have the same legat effect as if made under cath, that | am an officer or diraclor
of the corporaton of tha receiver o uster sfhpowered t execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addgéss, with/all cther like empowared
SIGNATURE: ¢/

Date j

JER
SIGNATURE Wmu D NAME OF SIGNING OFFICER OR DIRECTOR
b




