2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :

DOCUMENT # F95000000254 Feb 03, 2004 08:00 AM

1. Entity Name Secretary of State
CAL COM INTERNATIONAL COMPANY

Principat Place of Business Masting Addrass
201 ANSIN BLVD 801 NE 125 STREET
HALLANDALE FL 33008

#107
fE\iIg)RTH MiAMI FL 331861

I

I

2. Principal Place of Elusinessi . 3. Maing Aﬁdress imﬂ mmmmum
Sunte, Apt #, ele. - Suite. Ant, ¥, 8le. MOORE . CR2E034 (11/03)
Tty & Ste ' Ty & Sate 3. I Naniber Rpphed for |
o ) ) 98-0143678 L Not Applicabte
e Country Ip Countsy 5. Certificaie of Status Desied ~ []  $0-19 Additional
] Fee Required
6. Name and Address oi Current Regisiered Agent 7. NHame and Address of New Registered Agent o
MName

gg‘;jiﬁg’ 1%?%¥Q%T SUITE 107 Street Address (PO, Bax Mumber s Mot Accepiz;!é%t;}_

NORTH MIAMI FL 33181

Ciy - = FL I Zip Code

B. The above named antity subrmiis this statement for the ourpose of changing its registered office or registered agent, or Toth, in the State of Flonda. { am familiar with, anc accept
the chligations of registered agent.

SIGNATURE . . e - ) . ot . .

N Suznaiure hypad o printad nave of regisidred agent and e i apphoable. {MOTE Rog Agent sgnatse ranueed when e DATE ) B _—

e -
! FILE NOWI!! FEE ‘? $150.00 8. Elecion Campaign Finanging $5.GQ May Bs
. Atter May 1, 2004 Fee will be $350.00 ) Trust Fund Contribution. 0 Added to Fees

Male Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORD N KR ADDTIONS] CHANGES TO OFFIGERS AND DIRECTORG N 11 __
THLE c £ Datels TTLE Jchange ] Adaitien
NAME LM.M. MANAGEMENT LTD. HAME gy
ST SDDRESS I BEATRICE BUTTERFLY BLDG, LEEWARD HWY STREET ADDRESS a7 ,gg%%?ggﬁg ,1:3 05 150,00
oy §-2F | TURKS & CAICOS ISLAND Ciny-s. 2 _ g TEPELITHRY Lol
TIE DS 3 Delete HHE T Thange 3 Addition
NAME AINCORP LTD. NAME
STREZTADDRESS | BEATRICE BUTTERFLY BLDG. LEEWARD HWY STREET ALDRESS
iy -5T- 27 TURKS & CAICOS ISLAND i CITY- S3-2IP ) N o x
THE D £3 Cietete e (3 Crange {1 Addiion
HAME LEVINE, NORMAN MAME
STRECTADERESS [S01 NE 125 STREET, SUHTE 107 r STRFET ADDRESS
oIty -5T- 7P NORTH MIAMI FL 33167 ' ) ~ _forsror . L
L [ peieee THLE 1 Change [ Additien
NAME NAME
STREET MDAESS ¥ soeer anomEss
TITF-85-21 ) ] § owvsp e _ L
TITLE 2 Delere TRE {1 Change {3 Addition
HAME WA
STREET ABDAESS STREET ADDRESS
£IT¢- SF-2IP ~ A onvesizw ) o o
e £3 Delete TME (3 Change [ Addilion
NAME NAME
STAEET ADORESS SIREFT ADDRESS
CITY-S1- 2P Ty -57-0P B

12. | hereby certily that the information supplied with this filing does not quaiify for the exempilon stated in Section 112.07(3)(1), Florida Statutes. | furiher centify that the information
indicated on this repent or supplemental report is true and acourate and thal my signature shalt have the sarme fegal eifect as f made undey path; that { am an officer or director
of the corporancn of the receiver or trusiee empawered 10 execute this report as required by Chapter 807, Florida Statules, and that my name appesrs in Block 1§ or Binck 1t H

changed, or on &n attachment a0 a s, with all other fike empowerad.
-~
SIGNATURE: f[K (fot  Z05F Foncs

_ foae £ o Mayfime Prone ¥ -

TURE AND Tv?éb DR pmﬂﬁews OF SIGNING DFRICET LR HRECTOR




