2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # F01000002392
1. Entity Name

DIALAROUND ENTERPRISES INC, B

Secretary of State

Principal Place of Business Malling Address

30-50 WHITESTONE EXPWY 30-50 WHITESTONE EXPWY
4TH FLR, “ATH FLR.
FLUSHING, NY 11354 FLUSHING, NY 11354
- e | IR AR
01202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEt Number Applied For
11-3589608 Mot Appiicable

0 $8.75 Additional

5, Centificate of Status Desired Foe Required

g._Name and Address of Current Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

‘DO NOT WRITE
-~ IN THIS SPACE

8. The abova named eritity submils (fifs statement for the purpose of changing Its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e
Slgratyre, typad or %inled vapne ‘ol rogistered Bgent and (ite il applicanle

TNOTE Reglstered Agent sgrature roaired when rethsiafing) - DATE

FILE NOW!I! FEE \|S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Cantributian,

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS

i

TTLE PD

NAME TAWFIK, SAM
STREET ADDRESS | 30-50 WHITESTONE EXPWY,, 4TH FLR.
CTY- 57-2P FLUSHING, NY 11354

THE AS o

HAME BARLEY, DOUGLAS
STREET ADDRESS | 30-50 WHITESTONE EXPWY, 4TH FLR.
CITY-ST-2IP FLUSHING, NY 11354

TITLE

NAME

STREET ADDRESS
CiTy-ST-7IP

TITLE

HAME

STREET ADDRESS
CIY-§T-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

T
HAVE
STHEET AQDRESS L. L e
oITY-5T-ZP

" 7 TIN THIS SPACE

- RO s o
04/ 10, 05-H0030-u0d 18,100

DO NOT WRITE

12, | hereby certily that the informatiof subpiied wilh 1Fis filing does not qbaﬁl'f/ for the exemption stated in Section 119 G730, Florida Statutes. | further certify that the information
inclicated on this report or supplermentai report is true and accuraie and thai my signature shall have the same legal effect as if made under oath, that | am an officer gr diregtor
of the sorporation or N8 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 attachment with an addres Hew empowered.

SIGNATURE:

(78} 353-53¢0

TVPED GR PRINTED NAME OF SIGNIfG OFFICER OR DIRECTOR

Date Ogyime Phane #

3/5/05



