FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000104087 ecretary of State
1. Entity Name 02-16-2005 90059 011 ***150.00
PROACTEL, INC.
Principal Mace of Business Mailing Address
1541 BRICKELL AVENUE 1547 BRICKELL AVENUE
SUTTE B1403 SUITE B1403 88009600
MIAMLFL 33120 US MIAMLFL 33120 US ‘ ‘| N
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City & State, ] City & State . 4, FE| Number Applied For
/N Aam  FC NP s 650880177 Not Applcaiis
Zip 3,3 / 3 / Cm;gy A’ ‘b E Z“Ba / 3 / Ooum&{ 5. Certificate of Status Desired O ?aae-;esqt‘:f:dmom.
6. Name and A of Current Registersd Agent 7. Name and Address of New Registered Agent
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HSM-BRICKELEAVENUE A | swect Adaress i e - - -
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the obligations of registered agent.
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8. The above Ramed entity submits this statement for the pl_{%changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accept

Ty of fegeetenisd Agone and tike | Epphcatte, {NOTE: Agert nxpared
4._2 NOWI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFess

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
WME DP’ O petere TIE [Cichange T Addition
NAME .| GUZMAN, RAFAELA NAME
STREETADDRESS | 1541 BRICKELL AENUE SUITE B1403 STREET ADORESS
CiTv-57-2P MIAMI, FL 33129 CITY-ST-2P
TLE ' O Delete e Ocrange [ acdttion
NAME NAME
 STREET ADDRESS . STREET ADDRESS
GV 2P GIY-ST-2P
TmE o 3 Delete TME [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CiTY-ST-2P
me_ Lol _ - COlpette . _f.mme [Jchange [ Asdition
HAME by . NAME T oo D
STRELT ADDRESS STREET ADDRESS
cY-5i-2p CITY-5T-2P
une 3 petere TME [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-51-2P CY-S1-2P
TE T petetn TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 Cliy-S1-2P
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information

indicated on this report or supplementai report 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 corpotation o the receiver or trustee empowered to execute this repon as required by Chapler 607, Rorida 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.
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