2004 FOR PROFIT CORPORATION .- FILED
ANNUAL REPORT (AR) - Apr 14, 2004 8:00 am

DOCUMENT # M52307 ecretary of State

1. Enuty tame 04-14-2004 90053 045 ***150.00

CALL OF AFRICA, INC. '

Principal Place of Business Mailing Address

920 NE 13TH ST 920 NE 13TH ST

FCS)RT LAUDERDALE FL 33304 EgRT LAUDERDALE FL 33304

U
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For

59-2809322 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- E Name and Address of Curteént Registered Agent 7T 7.7 Hamé€ and ‘Address of New Registered Agent—= TR

[ . Name

"IDQP7KEE 1RSQTSSST Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33307

City FL Zip Code

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

t

SIGNATURE
Signature. typed or prmted name of reqistered agent and title il applicable. (NOTE: Regisiared Agenl signature reguicsd when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO  AddedtoFees
ake heck Payable to Florlda Depanmem of State_w
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O delete TLE [ change 3 Addition
NAME PARKER, ROSS NAME
STREET ADDRESS | 1617 SE 18T STREET STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CIy-ST-2IP
e O oelete TIHE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TE [ Change [ Adetticn
NAME T T T - - - ToTmy T R ONAME T e S e Tt e e - =
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE £73 Detete TME [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTYy-ST1-4P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME ) '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certity that the information
indicated on this report of supp ternental report is true and aceurate 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 [ace rustee empowered t0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a dgiress, with all other like empowered.
@e/wr Jor ﬂ?sa)‘?ﬁ 8T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #




