FILED

2004 FORP ROFIT CORPORATION Aug 30,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000110325 08-30-2004 90010 023 ***150.00

1. Entity Name
CALL NOW AMERICA CORPORATION

Frincipal Place of Business Mailing Address LRUV0KRIY
71805 ACORN DRIVE 11805 ACORN DRIVE
DAVIE, FL 33330 DAVIE, FL 33330 Lo

s g RO A LA

SoReling beive 1582 Shoreline Dewe
S“;‘i ;"‘Z;_ ’;9“’ A g“t‘i ‘:"_‘r“ e A 07202004  Chg-P CR2E034 (10/03)
City & State . City & Siate 4. FEi Number Applied For
C‘l bL (¢ beecze FL Gu brecze  FL 22-3876625 : Not Applicabio
Country Zip Country " . 8. 75
52 5 (.o I 5AH'TQ QO_‘: ﬁ 525 Gl ﬁﬁ NTO Eobﬂ 5, Certificate of Status Desired [ gee Reqm:::léhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \

WEST, MARTIN : make WA LU)
11805 ACORN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33330

1532 sHokeline Diveswite A
ol brecze FL | 222

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpd agen)

=
SIGNATURE 7 /% %’\ Q.“k A\

Signawre. fyped o printed nama of registered agent and Wcable. (NOTE: Registered Agent signature required when renstating) DATE
FILEN OWHIFE EIS $1 50.00 8. Eteclion Campeign Financing $5.00 MayBe | In accordance with s. 807.183{2)(b}, F.S., the
Dueby S eptember8 ,2004 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P R velete TITLE ¥ O change 3 Adgilion
NAME WEST, MARTIN NAME mpe won bl ¢ < f]
SIREET ADDAESS | 11805 ACORN DRIVE swerTaooess | 1AB2 sHogeline Drive Wi TE
CToST-ZF | DAVIE, FL 33330 any-§1.2p Gul breccre FLU 2256 |
TNLE . [J pelete THALE [ Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CHY-SY- 2P CiTY-ST-2P
TE ~ - [ Detete TILE - [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7F CITy-81-21P
TILE O velete TITLE (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 2 Delete MLE [ Change  [TJ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pelete TILE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?53)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 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, with all othgr lik erad

=z

SIGNATURE AND TYPED OR PRINTED NAME OF 1

SIGNATURE: \AM O\ ®¢o G31-RAD(

OFFICER OR SRECTOR Daytrme Prone 4




