2005 FOR PROFIT CORPORATION

ANNUAL REPORT (_AR)
DOCUMENT # P03000029723

1. Entity Name

EMERGENCY CALLER SYSTEMS, INC.

—

.

Principal Place of Business

1604 ABACC PRIVE SUJAE F-4
COCONUT CHEEK FL 33066

Mailing Address

1604 ABACC
COCONUT

IVE SUITE F-4
EEK FL 33066

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90053 037 ***150.00
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2. Principal Place of Business 3. Mailing Address
Q00Y A o0 Y AwadaA- DR
?:“Li‘ef‘- # ste. Suite, ApL. #, stc. 5. 1st MOORE CR2E034 (10/04)
City & State jty & State 4, FEI Number Applied For
CucovuT CLEEN bfi- 6oy uTCLeER l[‘-‘— 02-0684274 Not Applicabte
Zip uniry Zip Country . ' $8.75 additional
3 3 4 ‘33 ROWAR D 7‘) -90 b a &’f( ou AR D 5. Certificate of Slall:ls Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the
the obligations of registerec agen}. o .
. o a

SIGNATURE . =

purpese cf chgnging its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and ac€.pt
s
Ao

EP R L

e

Signature, n,,m.-. Wil A name A g

(NOTE. Registared Agent signature required when reinstating)

——
DATE

ake Check Payable to Florida Dep

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

10. dFFICERS AND DIRECTORS

4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD R_’f Delete TITLE [JChange [ Addition
NAME LEVINSON, SHIRLEY NAME
STREET ADDRESS | 1604 ABACQ DRIVE SUITE F-4 STREET ADDRESS
CiTY-ST-217 COCONUT CREEK FL 33066 CITY. Si-2IP
TILE LE ViNSa ) \ g HiRL 6;{ [ petete TiLE (I change [ Addition
NAME NAME
e — e Y d] RewnDA DR B-2 STREET ADDRESS
CY-$1-27 Cocowvt CREEK F{__ 33064 QIry-s7-2p
ILE [ Detete TLE O Change [ Addition
HAME - HAME ) I
STREET ADDRESS STREET ADDRESS
CIry-§7-2ip CITY-ST-2tP
TITLE 3 Delete HITLE O change 7] Addition
NAME NewME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CIY-§T- 7P
TILE [ Delete ILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-EP CITY-ST-2P
TILE {J Delate TILE {change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered t6 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 other like empowered,

SIGNATURE:

SIGNATURE AND TYPED{OR PRINTED NAME OF SIGNING OFFIC

P75

Davtrme Phone #



