2005 FOR PROFIT-CORPORATION FILED

DOCUMENT # F02000001899

1. Entity Name R .
NORTH COAST PAYFHONES, INC.

Secretary of State

Principal PJaceofBusinésL ) ~ Mailing Address

1785 EAST4STHSTREET. - 1785 EAST 45TH STREET
CLEVELAND, OH 44703 “ CLEVELAND, OR 44103

AT

03252005 Na Chg-P CR2E034 {16/03)

ANNUAL REPORT Mar 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE | PR =Ty AT

34-1841779 Not Applicable
5. Certficate of Status Desved ~ [J 9079 Acditional

Fee Raquired

§. Name and Addreéss of Current Registered Agent |

&= R N g

DO NOT WRITE
" "IN THIS SPACE

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331_

8. The above named antity_subrmits this Staterent far the purposa of Ghanging Tis regisiered office or regisiered agent, or Both, T the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. ’ o - - -

SIGNATURE — —
. Signature, typed or prinied name of ragistered agent and INle if applicatie “[NGTE Ragislered Agent signature required when reitstaling) T - DATE

——rrr—— = - - = e o ~

FILE NOW!! FEE IS $450.00 9. Elsction Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10 == OFFICERS AND DIRECTORS T TR e

i3 e ’ N e e ————l A T
HAME MEISTER, HOWARD
STREEYADORESS | 1785 E, 45TH STREET
CITY-57- 2P CLEVELAND, OH 44103
TITLE S - —— e S rm— % T L LILITOTL LM At innii s ianiriarin
NAME MANDEL, BERNARD o T

STREET ADDRESS | 1785 E, 45TH STREET
CiTY-4§7-21P CLEVELAND, OH 44103
WNLE T
HAME

S DO NOT WRITE
- T IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2P

M0 TS

xERTbiaputt X

TRLE S . IR
NAME

STREZT ADDRESS
oiTY-ST-2P

TeE . ' S i . Y U
HAME

STREET ADDRESS
CITY -ST-2IP

12. { hereby canifﬁ.lhat the information supplied with this fling does not qualify for the exemption stated in Saction 119.0??3}(0. Flarida Statules. | 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 rateivar or trustee smpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an alfaghment with an address, with 2l other like smpowered.

OwyARD STER.
SIGNATURE: Wre s | /3/4;,;/.31-’ 24497170y

SIGNATURBMIND TYPED OR PHINTED NAME OF SIGNING O ER CR DIRECYOR Daytme Frone #




