2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # F01000006086

1. Entity Name

DATATEL COMMUNICATIONS INC.

g

Secretary of State

02-05-2004 20010 030 ***150.00

Principal Place of Business

1820 NGRTH CORPORATE LAKES BLVD., #206
WESTON, FL 33326

Mailing Address .
33&1 SOUTH QCEAN DR
1
HOLLYWOOD, FL 33019

L& AUAUN BV W 29 3

A RO M

2. Principal Place of Businass 3. Mailing Address
12605, Ocsaw DD
Suite, Apt. #, elc. Suite, Apt. #, eic. 01102004 Ch
‘ g-P CR2E034 (10/03)

502

City & State City & State 4. FEI Number Applied For
VIPANO HEACH 98-0192009 Not Apolicable

Zip Country Zip Country . ) $8.75 Adgitionat

53062 < 5. Coertificate of Status Desired [ Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
——— |~ EAF-MARALYN:D —== i e e

100 S.E. 2ND STREET, #2330
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

Fﬂ Zip Code .

the obligations of reglstered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Sigraturs, typed or printed name of registered agan and title 1f applicable.

{NOTE: Registersd Agent signatura required when reinstating)

DATE

" - - FILE NOWIN-FEE 1S $150.00

After May 4, 2004 Fae will be $550.00 " Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Bo
Added o Fees -

10.

OFFICERS AND D!IRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TE P . 1 belete TITLE [ Change [ Addition

NAME ‘| HOLAN, PHILIP - - : NAME C

STREET ADDRESS 1820 N CORPORATE LAKES BLVD., #206 STREET ADDRESS

CiRs-§1-2P WESTON, FL 33326 CITY-ST-0P

TITLE CEO 1 Delete TILE CED Change [T Addiffon

NAME CRESPI, BARBARD NAME BPYARNARD LRESP)

STREEF ADDRESS | 1820 N CORPORATE LAKES BLVD., #206 STREET ADDRESS -

CITY-§T-2P WESTON, FL 33326 CITy-$1-21P

THLE [ peiete TME [JGhenge [ Addition

NAME NAME

STREET ADDRESS | .  STREET ADDRESS

GITY-ST-29 CITY-57-2F - -

TILE 1 Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY -5T-7P

TME ] Delete TRLE [Jchange [ Addition.

HAME NAME

STREET ADCRESS STREET ADDRESS

El‘_ﬁ'-ST-lIP CITY-ST-2IP,

TILE . (1 pelete e [ Change [T Addition

MAVE S T T T - - T - NAME - '

smEErAnnniss' - T ’ ‘ STREET ADDRESS )

S B R SN VoTeeelTn Ciry-S7-7IP

of the corporation or the receiver gr trusjee pmp
- changed, or on an attachment

SIGNATURE:

ith all other like empowered.

12. 1 hereby certlfy that the |nformat|on supplied with his f|||ng does not qualdy lor the exemption stated in Secuon 1149 07(3)(1), Florica Statutes. | furthes cerify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an cfficer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

Gy -G T2

mm‘rgg(mn TYPED Q)

TED NAME OF SIGNING OFFICER OR DIRECTOR

\ J09/04/ _

Daytime Phone #




