2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr21, 2004 8:00 am

DOCUMENT # $75301 ecretary of State
1. Entity Name
04-21-2004 90062 016 ***150.00
MARKETEL INCORPORATED :
Principal Place of Business Mailing Address
4410 N LANDMARK DRIVE - 4410 N LANDMARK DRIVE o
ORLANDO FL 32817 ORLANDO FL 32817
us us
Suite, AplL. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3132073 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired ] ?g'gglﬁ?géﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reguslered Agent
I L in e e . el - | Name L. oo o i IR
EOASSSEENEE\IE\E/ET M. Street Address {P.O. Box Number is Not Acceptabte)
16TH FLOOR -
ORLANDO FL 32802
B City FL Zip Code

8. The above named enhty subrits this statement for the purpose ot changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlryns Qf registered agent.

SIGNATURE
(NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TME D O oetete TALE [JChange  [T] Addition
NAME FEINER, S. MARK NAME
STREET ADDRESS | 4410 N LANDMARK DRIVE STREET ADDRESS
cy-s1-2p ORLANDOQ FL 32817 f comy-st-zw
TIE D O Getete TME [ change  [] Adaition
mmt - |FEINER, CAROL R. o )| v
STREET ADDRESS | 4410 N LANDMARK DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32817 CITY-ST-2IP
TITLE O Delete TITLE ’ [Jchange [ Addition
= RAME =i = e e N e vee— —— o NAME T mee e ez meemees - - e e e T A S e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP )
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE ' ] Delete TITLE Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZiP
TmE (5 Delete MLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-271P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentath an ad . with all other like empowered.
SIGNATURE: ‘”lo ‘4\ 407 (57 2461
Date Daynme Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




