2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name i

SUN-TEL USA, INC. '
i
]

DOCUMENT # P99000023068

Pringipal Place of Business

10169 FOXCROFT RD WEST -
IACKSONVILLE, FL 32257

Mailing Address

10169 FOXCROFT RD WEST
JACKSONVILLE, FL. 32257

2. Principal Place of Business

3. Mailing Addr

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90005 045 ***558.75

94060306

O

BABADI, JAHAN .
10169 FOXCROFTRD WEST
| JACKSONVILLE, FL 32257

Sun-Tel USA, Tnc. | SUN-Tel USA, Tac. |
uite, ApL. #, elc, 4 oL Suite, Apt. #, elc, 7 !
5921-2 Uniers i‘l‘&/ Bl\fd [ S93j-3 uanEJ"é!H Bivd W/ Oroozoe ohe? CRiaeass (tofea
City & State ‘ ) City & State R * 4, FEI Number Applied For
ACKSONVILLE | FL Jacksonville , FL 65-0918693 Rot Appiicable
Zip T Courty Zip Country " . $8.75 Additional
22 ’ 5 5. Ciemfmale of Status Desired » Fee Required
3 9«9\ I (DG Name end%d?sﬁf Current He\g?s!erad AgEﬁ U A- 7. Name and Address of New Raglstered Age:nt =
.o —— —_ - - e - |- Namea

BABADI , JAHAN

Sred Blyd

Street Adgress (2,0. BoxNumber is Not Ac
5159 Thorou g

Y JACKSONV | LLE

FL [ 35557

-the obligations of registeres ent.

£

SIGNATURE

8. The above named entity submils this statement for the pur

& of changing its registered office or registared agent, or both, in the State of Florida. # am familiar with, and accept

o out

Slu}ﬂ(e tvped or printed name of ragisterec agent and tite If applicable. (NOTE: Registered Agent signarure required when relnstating) DATE
7 ;
’ FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September B, 2004 Trust Fund Contribution. 0  Addedto Fees
10. ' . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O Deiete TE E ‘ R Change [ Addition
NaME BABADI, JAHAN J NeME ABADL, TARAN T Blved
STREET ADDRESS | 167169 FOXCROFT RD WEST smeeraneess | 5159 ] JKIO.F'O 09 rect w
OTY-ST2P | JACKSONVILLE, FL. 32257 avsize | Jacksenvi lle”, FL 32257
e [+ C T Delete e o ’ B Change [ Addtion
NAME BABADI, BOB RAME
STREET ADDRESS | 10169 FOXCROFT RD WEST SYREET ADDRESS
GITY-ST-ZP JACKSONVILLE, FL. 32257 CITY-5T-2IF
TITLE i [ petete TITLE [T change [ Addition
HAME : NAME
—— -|- STREET ADDRESS-[~ - -—- —-‘- - - - 53 = .t - STREET ADDRESS -~ .- - - -
CITY-ST-2P " CITY-ST-21P
TILE i [ Delete TME [3Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP : ! CImy-ST-2P
e P [ pelete TITLE [JcChange [ Addition
NAME : . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2P '
TLE [ pelete TITLE [ Change [ Addition
NAME [ HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP il CITY-5T-2IP

of the corporation or the receiver or trustee empg
changed, or on an attachment with an addres

12, | hereby ceriify that 1ﬁe information supplied with this filing
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: ___: ~

SIGNA
r

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

rad 10 execute this report as required-by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like emp X
,//% Toloy 904 294 3585
Date

Daytime Phone #

:;/l




