FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000108937 05-03-2004 90673 037 ***150.00
1. Entity Name
DIAL ACCESS US, INC.
Principal Place of Business = . Mailing Address
334 S. HYDE PARK AVENUE ~ "334 S, HYDE PARK AVENUE 9 4 078 8 54
TAMPA, 33606 US TAMPA, 33606  US ‘
T v TR
Suie. Apt. . ste Sute. At # ste. 04282004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appliad For
jﬂ— £ t 7 M¢ ¢ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fz.g;&ql:?;jnional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent -
Name
BOUTROS, EDDY . \fas(ﬁ‘ofj N/?ﬁ D -
334 S. HYDE PARK AVENUE ireet Address P._ . Box Number is Not Acceplabls —~
TAMPA, FL 33606 BIlO _ HIRBOUR Nt EC

City 7‘;7%,/”/7 FL 1Zi 'g‘ogeaé

8. The above named entity submjts this statemepg fo burpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered gdgent.
Wi d N

SIGNATURE

Signalure, Lypy luunllud name ol & 1:’ and plg it i {NOTE: Registerad Agenl signalure requrad whan reinstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing a $5,00 MayBo
After.May 1’ 2004 Foo will be $550.00 Trust Fund Caontribution. Added to Fees
10, K QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TTLE | DIR . 7] Deigte HILE [ change  [[] Addition
NAWE . ABDQ, JOSEPH NAME
STREET ADDRESS | 334 5. HYDE PARK AVENUE STREET ADDRESS
CITY-57- 2P TAMPA, 33608 chY-5T-2P
TILE [ Delete TINLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ;e
R
CITY-ST- 2P CITY-ST- 2P Lo
THLE 7 Detete MLE [ change {7 Addition
NAME - . e[| NAME. -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
WILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIlY-§T-2IP
e [ Detete e [ Change  [] Addition
NAME HAME
STREET ADDRESS - SIREET ADDRESS .
CIIY-53-ZIP CY-S1-2P
LE T Delets TILE T charge 7 Addltion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver pd to execute this report as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on_an attachmeant wj er like empowered.
— Eap
e e LA s e = = A P Py _ .
SIGNATURE: ___//3 A S 25D I3RS w569
/}hwnune AND TVPE&GRWNAME OF SIGNING QFFICER OR DIRECTOR T Date Daylime Phone #

[Z4



