2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P98000006262
| Secretary of State

1. Entity Name

QUARTER CALL COMMUNICATIONS, INC

— s e 2 -

Principal Place of Business

7557 MUTINY AVENUE
NCRTH BAY VILLAGE FL 33141

Mailing Address

7557 MUTINY AVENUE
NCRTH BAY VILLAGE FL 33141

2. Ptincipal Place of Businass .

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc 15t MOORE CR2EC34 (10/04)
City & State T City & State 4. FE) Number Applied For
. £5-0805743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 Additional
. o ’ - Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
EGOZI, ROBERT D Y Y P
7557 MUTINY AVENUE raet ress ( - ox Number 1s Not Acceptable)
NORTH BAY VILLAGE FL 33141 s o= — -
City Zip Cede

FL

8. The above named entity S\:xbnﬂits this siatement for he purpose of changi}:g its reéistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepé

the obligations of registered agent,

SIGNATURE

Signature, tyred o prntad name of registered agant and lille F sppiicakle

{NOTE Rugislarad Agent signatua requied whah rinslating)

FILE NOW!! FEE IS §150.00
After May 1, 2085 Feo Will Be $550.00
WMake Check Payabie to Florida Department of State

DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ~_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD o ) 7 Delete TF [ Ghange [ Addition
NAME EGOZI, ROBERT NAME

STRECT ADORLSS | 7557 MUTINY AVE., STREET ADDRESS U0O00025955 1

arv-si-ap NGB, FL 33141 G si-ap 04/11/05-80118-005 3040.00

TLk O Delete e [J Change [ Addition
NAME NAME

STRELT ADDRESS SIPEET ADNRESS

CHY.ST- 2P CITY-51-2P

Lk T Defete TILE [ change [ Addition
NAME NAME

CIREET AODRESS CIPLET ADDRESS

Giry-sT-2F _ CITY-57.2IP

Lt ] pejate Tyr [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-ST-2IP 4u&f¥-5]~3fp

e T Delete B Bt ) Change T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY- ST- 2P #c;w.m-zm _
niE 1 peltete Tt Clohange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

QY. 5T-29 CHY-S1-2P _

12. | hereby cettify that the information supplied with this filing does nat qualify for the examption stated in Section 118 07(3X0, Florida Statutes, | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receivey’or rusiee empowered to exacute this report as required by Chapter 607, Florida Staltutes, and that my name appears in Black 10 or Block 11 if

indicated on this report or supple

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE Aun(f}psn BR PRINTED NAME OF SIGNING GFFICER GROIRECTGR

ilate Daytire Phone &



