2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000075473

1. Entity Name

MARKETING CALL CENTER, INC.

FILED
May 03, 2004 8:00 am

Principal Piace of Business

9600 S.W. 8TH ST.
SUITE 22

Mailing Address

9600 S.W. BTH ST.
SUITE 22

Secretary of State

05-03-2004 90390 031 ***150.00

Jaursibiu

MIAMI FL. 33174-2947 MIAMI FL 33174-2947

LT

I

2. Principal Place of Business 3. Mailing Address I“
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
33-1012714 Not Applicable
Z L
o Country P Country 5. Certificate of Status Desired O $8'75 Add“'o"a'
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

AMAYA, ENRIQUE E

Street Address (P.O. Box Number is Not Acceptable)

9600 S.W. 8TH ST.

SUITE 22
MIAMI FL 33174-2947

City Zip Code

FL

8. The albove named antity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and htte f apphcable (NCTE: Registored Agenl signature required when reinstating) DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11

TITLE PD [ Detete TTLE [] Change [T Addition
NAME AMAYA, ENRIQUE E HAME

STREET ADDRESS { 9600 S.W. 8TH ST., SUITE 22 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174-2947 CiTY-ST-2IP

THLE (] Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-2IF

TTLE [ Dalete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ' -B STRCET ADDRESS - T o

CITY-S1-28 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CiTY-ST-ZIP

TITLE [ pelete THILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TIME [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatire shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changad, or on an attachment with an address, with all other like empowered.

é Cuaqae & nanns
SIGNATURE: _» Pacyodedt O -22- 200%  (30)S37-SEEY
i asnnylns AND waEan PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




