2004 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) -

hDOCUMENT:# P98000006262

1. Entity Name

QUARTER CALL COMMUNICATIONS, INC

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90559 001 ***300.00

Principatl Place of Business

7557 MUTINY AVENUE
NORTH BAY VILLAGE FL 33141

Mailing Address

7557 MUTINY AVENUE
NORTH BAY VILLAGE FL 33141

66411001

EGOZi, ROBERT D
7557 MUTINY AVENUE

NORTH BAY VILLAGE FL 33141

: PnnCiDal Place of Business > Ma“mg Address ’ 'llll I ’l' III“ ||m| II || II" I ||| | |m| “l’l" || |I||
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CRZED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0805743 Not Applicable
Z G Zi m
P auniry " Couniry 5. Certificate of Status Desired O $8.75 Addltlonal
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed ot printed name of reqistered agenl and title # apphcable,

(NQTE: Registered Agent signature requirad when rensiating)

DATE

Trust Fund Contribution.

8. Electicn Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD 3 Delete TME Ctohange 73 Addition
NAME EGOZI, ROBERT D NAME EGOZI, ROBERT

STREETADORESS | 7725 NOREMAC AVE STREET ADDRESS
Tmv-sT-zP |MIAMI BEACH FL 33141 CITY-§1.2P 7557 MUTINY AVE.,

N.B.V.,.FT, 33141

TITLE O pelete TMLE [ Change (] Addition
NAME : NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2iP CITY-ST-2P

TILE 1 Delets TLE [Jchange [ Addition

- HaME AMANE = | m e e — e em e - -

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-5T-21P

TIfLE } O pelete TITLE [JChange [ Addition
NAME ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE {1 pelete TILE [Jchenge [ Addition
NAME ! . NAME

STREET ADDRESS i STREET ADDRESS

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

TILE O velete TILE [J Change [} Addition
NAME ) NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-7P ' CITY-ST-2IP

indicated on this repont or supplem
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

4. p-o4

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

3p5.527- 5887

SIGNATURE ANDG TYdED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davyime Phone #




