2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - Jan 13,2005 08:00 AM
DOCUMENT # F95000000254 SRR Secretary of State

1. Entity Name
CAL COM INTERNATIONAL COMPANY

Principal Placs of Business Mailing Address

207 ANSIN BLVD _ _ 807 NE 125 STREET
HALLANDALE, FL 33009 #107

NORTH MIAML, FL 33167  BR

——— T

01102005 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO AépRata

08-0143678 Not Applicable
- ) $8.75 Additional
8. Certificale of Stalus Desired Od Fes Required

8. Name and Address of Current Reglstered Agent

ggyms '12’? SR'iI\:qF'{?ET,VSUITEmT ] ] DO NOT WRITE
NORTH MIAMI, FL 33161 ' IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stéte of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATﬂHE z il . .
Signature, typad or printed name of regislerad agenl and fiw if applicablo {NOTE Registerad Agent signaturn requiced when reinstaling) DATE
» FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanclng $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS T
THILE c
NAME LM.M. MANAGEMENT LTD. .
STRCET ADDRESS | BEATRICE BUTTERFLY BLDG. LEEWARD HWY Unen annss
ort-s1-2p | TURKS & GAICOS ISLAND, - Bi/i2/05-2004 1020 150, o0
T DS — e T
RAME AINCORP LTD.

STREET ADDRESS | BEATRICE BUTTERFLY BLDG. LEEWARD HWY
ity §T-21p TURKS & CAICOS ISLAND,

e D
NAME LEVINE, NORMAN

STREETADDAZSS | 901 NE 125 STREET, SUITE 107
CITY-S1-2 NORTH MIAMI, FL 33181 B DO NOT WRITE

] IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST.2tP

TIILE

NAME

STREET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
LITY-8T-2IP

12. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3){), Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurats 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 reggivar or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attg R an address, with all cther like empowered.
= -~
SIGNATURE . ///0/4 g
REINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 ?1;

Daylime Phone #




