2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT # 75301 Mar 19, 2005 08:00 AM
1. Entity Name Secretary of State
MARKETEL INCORPORATED
Principal Place of Business __ R ) ) Méiling Address
4410 N LANDMARK DRIVE 4410 N LANDMARK DRIVE
ORLANDO FL 32817 ORLANDO F1. 32817
us us ]
i T e W 1111111 T
Suite, Apt. #, etc, o ) Suite, Apt. # etc. ’ 1st MOORE CR2E034 (10/04)
City & State T Clty & State ' i ' 4. FEI Number Appliad For
N . 59'31 32073 Not App{icabte
Zp Country ap Country §. Certificate of Status Desired ] ?esegesq ;?:gm“a’
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o ) ’ T Name JU—
géASSSSENEEﬁEET M. Street Addrass (P.0. Box Numbet is Not Acceptable)
16TH FLOOR
ORLANDO FL 32802
City ' ' FL TZip Code

8. The abave named entity submits this statement for the pumase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agant

SIGNATURE — —

Sgnature, typod o prmled name of ragistéred agent and tils il applcable " (NOTE Ragistared Agan! signaturs required whah reinstating) DATE

FILE NOWI!! FEE IS $15000
After May 1, 2005 Fen Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ~ OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

THLE D T ' L7 Delete ~ T ' 1 Change {7 Addition
NAME FEINER, S. MARK HAME LHAGOR0ZESE TS

STREET ADDRESS | 4410 N LANDMARK DRIVE STREET ADDAESS B3418A05-80021-002 150,00

CITY- 8721 ORLANDO FL 32817 CITY-ST-7IP

g D - i b ki o (] Charge [ 3 Acdition
NAME FEINER, CAROL R. NAME

STREEY ADDRESS 4470 N LANDMARK DRIVE STREET ANDRESS

CITY. §1-2IP QORLANDO FL 32817 GITY-ST. 7P

LE T ’ S D Clpelete @ e ) [ Ciange (] Acditian
NAM: KAME

STREET ADDRESS - SIREET ADDRESS

TITY-ST-Z CITY-ST-2IP

L B - [T tetate e ' D) Changs [ Addltion
NAME HAME

STREET ADBRESS } STREET ADDRESS

CITY.5T-7P CITY-§T- 1P

TliLe - ) Ol oeiete une - Dl changs [ Addition
NAME NAME

STREET ADDRESS STREFT ADSAESS

CliY-ST-2IP CITY-S1- 2P

e T Ooaste [ wner ' [Jchange [ Addition
HAME NAME

SHREET AODRESS STREET ADDRESS

CTY-§T-2P CIY.ST-2P

12. | hereby cerlify that the Information supplied with this ﬁliné'; does not qualify for the exemption stated in Section i19.o‘r‘£f3)ﬁ). Florida Statutes. | further certify that the information
incicated on this report or supplemental repeyt is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
d to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: 3 J"f,‘@g; 401-657-248 7

Baytene Phane ¥

of the corporation or the receiver of trastes
changed, or on an attach with an 4ddres:

SIGNATURE: ), _ J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




