2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o .
DOCUMENT # F99000001929 = Febsg(I:; é_ggg O(}Ss.?;ltéAM

1. Entity Name

DIAL-THRU, INC.

Principal Place of Business . 7&?aiﬁﬂg:&d;esé
17383 SUNSET BLVD 1720 WINDWARD CONCOURSE
SUITE 350 SUITE 250
it B — 1 T
01102005 Mo Chg-P CR2EQ34 (10/03) o
DO N OT WR ‘T E lN TH IS S PAC E 4. FEI Number Apphed Fer
75-2777065 Not Apphcable

o $8.75 Additional

5. Certificate of Stalus Desired
Fee Required

6. Name and Address of Current Registered Agent

MURDOCH, RICHARD A Do NOT WRITE

980 N FEDERAL HWY, STE 410

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity subrrits this statement for the purpese of changing its registerad office or registered agent, or bioth, in the State of Flonda. | am familiar with, and accepl
the obligations of registered agenl. R . _ . o

SIGNATURE - - - R —_— - —
Signalure, yped or prntod name of regisiered agent and Ule it appiicable {NOTE Regislered Agent sigralure required when relnstating} DATE
9. Election Carnpaign Financin
are ENOWIL FEEIS $150.00 | & e o O oiahee®
10. CFFICERS AND DIRECTCRS -]
TTLE PTD T ) T
NAME JENKINS, JOHN
STREETADDRESS | 17383 SUNSET BLVD STE 350 o
orvstzp | PACIFIC PALISADES, CA 80272 o LO002084 34 B
TILE CFQs - ’ ’ 02701 /0580093019 150.00
NANE SCIARILLO, ALLEN J

STREET ADDRESS | 17383 SUNSET BLVD STE 350
CITY-§T-710 PACIFIC PALISADES, CA 90272

TITLE v
NAME VIERRA, LAWRENCE

STREET ADDRESS | 17383 SUNSET BLVD STE 350
CITY.57- 2P PACIFIC PALISADES, CA 90272 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
QITY-51-2i1P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

IMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filin é;does not quality far the examption stated in Section 112.07{3)(}. Florida Statutes. | funthet cenify that the intfarmation
indicated on this report or supplemental report is true and accurate and that my signatire shali have the same legal effect as il made under oath, that ! am an officer or director
af the corporation ar the recelver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, #ith all other like epnpowered. -
(=]
\
ﬁ%&/n hafes 510564 :’u,u

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Daytime Phone #




