— —

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000064172 Apr 14,2008 08:00 AD
1. Entity Nam
Pty e Secretary of State

VIATEL ENTERPRISES, INC.
Arincipal Place of Businass Mating Acidress
6640 BENT GRASS DR. 6840 BENT GRASS DR.
e e Hll”ll[ Ill ’l””l“l II‘I‘ I|W ||w ||HI |H“ |\II| “I“ l“‘l Hl‘“‘“ \ll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcirass

Suilg, Apl. ¥ etc. Suile, Apt. #, elc. 18t MOORE CR2EQ34 (10,07)

City & State City & State 4. FEl Number Appiied For

59-3592274 Not Apglhicable
ap Gouniry 2p Cauntry 5. Catficate of Siatus Dasired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLANAGAN, FRANK G : .
6840 BENT GRASS DR. Street Address {P.C. Box Number is Nat Acceptabiz)
NAPLES FL 34113

City FL Zip Code

8. The avbove named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am famikiar with. and accept
the chhgalions of reyisterad agent.

SIGNATURE

Srntara, ty ] OF 2o LAY e Uieed ngerl anid M6 Hurplcasia. INGTE Regisierad Agord g:iisild' e rom:may whsdt senear ) DATE

!FILENOW It ‘FEE 1S7$150.00:
After May 1,208 Fee Will Be 5550.00 -
Check Payable 10 Fiorida Department of State

9. Election Camoagn Finarcing  $5,00 May Be
, Trust Fund Centribution. [} Added to Fees

OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deigte TINE {3 Change ] Addifon
HAME FLANAGAN, FRANK G NAME UDUDDI-EEME;EED
SIREETADDRESS | 6840 BENT GRASS DR. STREE” ADDRESS [04/24/05-20099-00F 150,00
CITY-ST- 2P NAPLES FL 34113 CITY- 5T it
TITLE O Dbeete TITLE [ Change [ Addition |
HAME {IHAE
STREET ADDRESS STPEFT ADDAFSS
CITY-57-212 CITY-ST- 2IP
TINE 7 peere e [JChange ] Addifion
NAME HlARAE
STREET ARDRESS - . STREET ADDRESS -
GITY-ST-29 CIY-5T-2IP
TME [ pelete Tk [ Ciange [ Adddition
HAML RAME
STREE T ADDRESS STAEET ADDRESS
GIY-ST- 21 CITY-5T-2IP
TLE 1 Deiele TILL [ Change [ Addition
HAME NEWE
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-ST- 2P
M€ O pelate TIME O Changs  [] Addfition
NEME HAME
SIREET ADDRESS STREET ADURESS
CITY-$T-2P CITY-5T 2w

12. | nereby certify that the information suopled with this filing does net qualfy for the exemgtions contained in Sechion 119, Flerida Statutes | furthar cerlily that the information
indicatedt on this report or supplemental report is trie and accurale ana thal my signature shalf have the same legal effect as if made under oath: that | am an officer or director '
of the corperation or the receiver of trustee empowersd o execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11
it changed, or on an attachment with an

addresg, with all other like empowered,
smmwm;;ﬁ’aﬂé ;J G-C%éum/ {//IQZ&X (229 71402 44

SIGMATURE AND TYPED OR RAINTED NAME OF SIGNIN?OFF‘ICER OR DIRECTOR Daytne Fhone »
{




