. FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F0O1000006356 oy 05-04-2004 90150 034 ***150.00

1. Entity Name
GOLD LINE TELEMANAGEMENT INC.

Principal Place of Businass Mailing Address

180 WEST BEAVER CREEK RD. 180 WEST BEAVER CREEX RD.
RICHMOND HILL RICHMOND HILL

ONTARIO L4B 1B4 CANADA, ONTARIO L4B 1B4 CANADA,

AR AR IR

04212004 No Chg-P CR2E034 (10/03)

13-5929370 Not Applicable

| DO NOT WRITE IN THIS SPACE - =T AopoaTa

$3.75 Additional

5. Certificate of Status Desired O Fee Roquired

T — — P ey P i T AT

6. Name and Address of Current Registered Ageht’

CS CORPORATE SERVICES, INC. ' ' \
103N, MERIDIAN STREET DO NOT WRITE
TALLAHASSEE, FL 32301-0000 o IN THIS S-P ACE‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS f
TITLE PS5
NAME MOEINI, ATA

STREET ADDRESS | 180 WEST BEAVER CREEK RD, RICHMOND HILL
CITY-ST-2IP ONTARIO CANADA,

TITLE VP

NAME MQRINI, NEDA

STREET ADDRESS | 180 W BEAVER CREEK RD
CITy-ST-2IP RICHMOND HILL, OT 4b1b4

[ AT PR T

TINLE CFO . . . N e
NAME YAZDANI, SHALA

STREET ADDRESS | 180 W BEAVER CREEK RD . .
CITY-ST-Z?P RICHMOND HILL, OT 14b1b4 N DO N OT WRITE

doe e tmEca . - g

- INTHIS SPACE

NAME
STREET ABDRESS
CITY-ST-2P

TITLE
KAME
STREET ADDRESS .
CITY-ST-2IP .

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 truslee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: __O Sl — 04/a3 /oy (195)F0-6122

SIGNATURE AND TYPED il\ PRINTE NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




