i FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000083847 05-05-2004 90203 006 ***150.00

1. Entity Name

ON THE PHONE, INC.,

Principal Place of Business Mailing Address LRUIML1Y 1

5100 N FEDERAL HWY, STE 409 5100 N FEDERAL HWY, STE 409

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

e IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1131354 ' Not Applicable
Zip Country o Courtry 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5100 N FEDERAL HWY, STE 409 Streat Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308 800 W, CYPRESS CREEK RD.
SUITE 470
- City FL J Zip Code
FORT LAUDERDALE 33309

8. The above namgd entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligationg/ef registered ag .
ol ey Learer 4/5.9/ ¥

SIGNATURE L
Signature, lypefér pring d(name Olfg‘sleled agent and (e if apphaable. {NOTE: Regislered Ageni signature required when reinsialing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Detete T DS 7 O Change Acdition
NAME KNASTER, HOWARD NAME
STREET ADORESS | 2321 DEER CREEK TRAIL = - " STREET ADDRESS ™
CITY-ST-21P DEERFIELD BCH, FL 33442 CITY-ST-2IP
TIILE AS . O Delete TITE AS . XX Change [ Addition
NAME LEGEL, LARRY g : NAME LEGEL, LARRY
STREET ADDRESS | 5100 N FEDERAL STE 409 swmeeToDress | 800 W, CYPRESS CREEK RD., #470
CITY-ST-2P FORT LAUDERDALE, FL 33308 . clry-sr-z1P FORT LAUDERDALE, FL. 33309
THLE . 1 Delete TITLE [l chenge [ Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P e CITY-§7-71P
TILE {J Delate TiTLE 2 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-20P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IF CoITY-5T-7P
TITLE ( Delste . TITLE [ change  [J Addition
NAME « NAME
STREE'[ ADDRESS R - R STREET ADDRESS *
CITY-ST1-2IP ’ - GITY-ST-21P "

12. | hereby certify that the information supplied with this filing 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 supplemental 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 Sgafutes: and that my name appears in Block 10 or Black 11 if
changed, of on an attachment yith an address, with £l other like empowered,

SIGNATURE: LAY (sEee N, 30/ £ Y FFH00

SKGNATURE ANVPEITR PAINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Davtitre Phore #
/




