e e

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000002392 04-26-2004 91004 042 ***150.00

1. Entity Name

DIALAROUND ENTERPRISES INC.

Principal Place of Business Maliling Address

30-50 WHITESTONE EXPWY 30-50 WHITESTONE EXPWY \

BRSO 4 o0l FFFRIETO 27 £lookl

FLUSHING, NY 11354 FLUSHING, NY 11354

R v AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For

11-3589608 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eae.gesq L’;‘i‘ﬂti""&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Nama

NRAI SERVICES, INC. :
526 E. PARK AVENUE Sueet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed name of registerad agent and litle it applicable. {NOTE: Registerec Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. | Added to Fees .

10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tirae PD i O Delete T [ change [ Addition
. NAME TAWFIK, SAM’ 47 Float NAME

STREET ADDRESS | 30-50 WHITESTONE EXPWY, 16FF-3FE—40t= STREET ADDRESS

CITY-ST-2IP FLUSHING, NY :]1354 CITY-ST-2IP

TITLE AS . 1 pelete TITLE [ Change  [[] Addition

NAME BARLEY, DOUGLAS 4™ Froie NAME

STREET ADDRESS | 30-50 WHITESTONE EXPWY, 18FF 97t STREET ADDRESS

CITY-ST-2IP FLUSHING, NY 11354 CITY-ST-ZiP

e T betete i ‘ - OChange [ Adaition

NAME NAME

STREET ADDRESS | & ‘ o ‘ - STREET ADDRESS -

CIY-ST-2P CITY-ST-21f

TITLE 7 Delete TIMLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE . 7 Delete TITLE ' ’ [ change 3 Acdition

NAME KAME

STREET ADDRESS STREET ADDRESS

CriY-57-2IP CiTY-ST-29

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ) CITY-S7-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other likg, empowerad.
SIGNATURE: zj;;w ) 7%{’/04 _ (slsce5390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




