2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FO3000005778

1.

Entity Name

HOTLINE TELEPHONE SERVICE, INC,

Principal Flace of Business

786 BROAD STREET
NEWARK NJ 07102

Mailing Address

786 BROAD STREET
NEWARK NJ 07102

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90068 032 ***]158.75

o o W v e w w

(i

I

I

2..-Principal Place of Business 3. Mailing Address N\ |I|l lll\"”] lII\
Sulte, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZED34 (11/03)
City & State City & State 4. FEl Number Applied For
01-0795153 Mot Applicable
Zip Country ap Couniry 5. Certificate of Staius Desired ’E/ g‘g'ggagggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- . e e - R S Name = __ - .

»~ CORP ION SERVIC MPANY

‘! (13801 Sm:sr CS)TREETV E CO Streat Address (P.O. Box Number is Not Acceptable) N

v TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

the cbligations of registered agent.

Signature, typed or prmied name of registered agent and title f applicable.

{NOTE: Registered Agent signanre required when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Ceninbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P I pelete TITLE [J Change [} Agdition

NAME ZAFRANI, EL NAME

STREET ADCRESS | 786 BROAD STREET STREET ADDRESS

CITY-ST-2IP NEWARK NJ 07102 CiTY-ST-ZIP

TITLE A/ ] Delete TINLE [ change [ Addition

NAME AFRANI, MITCHELL NAME

STREET ADDRESS | 786 BROAD STREET STREET ADDRESS

CITY-§T-2P NEWARK NJ 07102 CITY-S1-2IP

TMLE 8T 7 Delete TLE [ Change  [J Addition
~ NAME | ZAFRANITRENEE ™~ =" — —~—— S T R i - - PAmTIm s Sme s e e

STREET ADDRESS | 786 BROAD STREET STREET ADDRESS

ory-ST-ZP | NEWARK NJ 07102 CTY-5T-2P

TITLE ' ' 7 telete L O Change [ Addition
 NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-S1-21P CITY-ST-2IF

TILE 3 belete TITLE [ Change T Addition

RAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZI

TE [3 oelete TLE [CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 807, Florida Statuu:':s;}dthal My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Q—\_/?

SIGNATURE ﬂuﬂﬁeﬂ’on PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Y

Ca

E;{/?V G340l 27T

Daylime Phane #




