2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

00000o0om P03000038086

1. Entity Name

CALL US FIRST SERVICES INC.

Secretary of State

06-01-2004 90004 032 ***158.75

Principat Place of Business Mailing Address
3395 N. DIXIE HWY. 3395 N, DIXIE HWY.
SUME 2 SUITE 2

BOCA RATON, FL 33431 BOCA RATON, FL 33431

54056013

2. Prlnmpal Place of Bus% 3. Mailing Address

weitling. 100
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ﬂz? J444 m‘f‘ﬁ}/} leﬂﬂ‘/ﬁla\ Coupiry ) 8. Ceriificate of Status Desired ?%gg Donmn
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name

POKORNY, RALPH

159 OREGON LANE

Steet Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33487

1

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. -

il

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥

SIGNATURE
S:mant.e, typﬁd or prided name of registered agent and title £ applcabie, (NOTE: Ragmsterad Agent signatze required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 0 00mao | In accordance with s. 60T. 193(2)rsb) F.S. tha
Due by Seéptember 8, 2004 Trust Fund Contribution. nnoooonmnog corporation did not receive the prior notica.
ne.Dy =S¢ e e . -
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE P / Y [ Deke TE ClCange [ Addiion
NAME NAME
STREET ADDRESS | Jupe p"k"ﬂﬂy $ ’c / STREET ADDRESS
CFY-5T-29 /130§, Powegline o upfe 10 CTY-5T-29
: Dee ﬁutp ﬁ . L. 33943
HiE 3 Selete TTLE [Jchange  [[] Acdibion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Crv-§r-2p ! Ccay-51-29
TRE £ pelota TILE O change [T Adctdan
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7iP CIFY-5T-1F
TIRE ] Detets HLE QOcrange [ Accition
NAME UAME
STREET ADDAESS STHEET ADDRESS
| owysrze o B o CITY-5T-2P )
TITE i O oette TilE Jchange [ Aceition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CTFY-ST-2P CITY-$T-7F
TRE 3 Detate THLE [ crange [ Accition
MAME HAME
STREET AGDRESS . STREET ADDRESS
CaY-§T-2p Y- ST-7P

12. | hereby certi

changed, or on &n attachment with an address, with all other like empowered.

that the information supplied with this filing does not quaisfy for the exernption stated in Section 119 07;3)“) Floricla Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal e
of the corporation of the receiver o rustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o iy

fect as if made under oath; that | am an officer or director
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