2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

04-28-2004 9!!1 8! 023 ***150.00

DOCUMENT # P98000056301 i
1. Entity Name )
INTELECALL COMMUNICATIONS, iNC. P

P9B000056301
=D

Principal Place of Business

11800 BISCAYNE BLVD., STE. 201
MIAMI FL 33181

Mailing Address

11900 BISCAYNE BLVD., STE. 201
MIAMI FL 33181

2, Principal Place of Business

3. Mailing Address

LT

il

|

Suite. Apt. #, elc.

Suite, Apt. ¥, etc.

M

5, Cenificate of Stalus Desired’

o

Fee Required

) MOORE CR2E034 {11/03)
| .
City & State b City & State [ 4. FEI Number Applied For
65-0845246 Not Applicable
Zip Country Zip -« meww 1. Country $8.75'Addniana| -

€. Name end Address of Current Reglstered Agent

7. Nama and Address of New Reglstered Agent

oo L

ROSENBERG, ROSS PA

T MIAMEFL 33156

9100 SOUTH DADELAND BOULEVARD
.=, ONE DATCAN.CENTER.STE.810. 5=z

e H i T e ¢ At

)}m:/ v me»mwdﬂrm/(/é*/

=Y AT,

1%/

FL | Z‘}“?i/r/

the obligations of regisiered agent.
. 2
SIGNATURE '

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, of bath, in the Siate of Florida. | am famiiier with, and accept

Signaaurs. typad of prnitod name of regrstenad agont an titls  apphcable.

(NOTE: Registered Agent signaivre roquaed when reinsianng)

DATE

9. Election Campaign Financing 35_00 May Be
Trus! Fund Contribution. Added to Faas

10, OFFICERS AND OIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 detete TME O Crange [ Addition
NAME GOODMAN, SHEVIN AN
SIREET ADDAESS | 11900 BISCAYNE BLVD. #201 STREET ADDRESS
ary-sT-zP |MIAMI FL 33181 CITY-ST- 2P
TmE 1 [ petete TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP cy-§8- P
TME ) elere Me D crange [ addition
" NAME — - e W ek ————— NAME ™ = e o) s b - T A e e e e - -
STREET ADDAESS STREET ADDRESS
CITY-S¥-ap Ciy-st-ap )
it O Delete TME [ Change  [J Adgition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Oy 5T- 2P
WILE 3 Oelete L CiChange  [O addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST- 2P ! CITY-ST-2P
TMLE (3 Detete TME Ochange [ addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CIry-57-2p

12. | hereby certify thai the information supplied with this fiing does nat quality for the exernption slated in Section 119.07(3)(i). Porida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal
ol the corporation or the receivar or irustes empowerad to execute this report as required iy Chaptar 607, Flarida Statutes; and that my name agpears in Block 10 or Biock 11 it
changed, or on an attachmasni with an address, with all olher ke empowered.

'SIGNATURE: <5 C——  Shky

ect as it made under oath; that ! am an officer or director

Y-26-0Y

SIGNATURE ANT TYFED OR PRINTED NAME OF G CFRICERDR DIRECTOR

2051479312




[4 0 ' v

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) C . CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502,,607.1508. or 617.1508, Florida Staputes, this statement of
change is submitted for a corporation organized under the laws of the State of L/ LK ] 0 A” in order
10 change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: ] ,') - .

2. The pﬁncipﬂ office address: //gﬂﬁ _,_}6/ ")ﬂLAQTy/L_’é _,_/] L P’A}- S7TE. RC/
gy, Fr. 33/5/

3. The mailing address (if different):

4. Date of incorporation/qualification: __{) 47 ZQ.{Z £ Document number: /J 7Y o000 S 630/

5. The namé_ and street address of the current registered agent and registered office on file with the
Florida Department of State:

Roseul Eﬁe/‘,L Loss 2.
it . Jalkrsn bt
vl b 335L

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
SHEV N Griim ol
_‘ 1 450 )</ /& 4
L _YMen b 338/

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.

) 2

Such change was authorized by resolution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change. ‘

N SHEV, Booppyl teesionT

I hereby accept the appointment as registered agent and agree 1o act in this capacity.
urther agree to corr}ply with rhgprowsmns of%li statutes relative to the proper and complete pﬁjomance of my—
an

uties, and I am familiar with accepl the obffFaﬁon of my position as'registered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirmi that the corporation has
been notified in writing of this change.

==/ — - 8-pY

- (Signature of Registered Agent)

If signing on behalf of an entity:

’
r

(Typed or Printed Name} {Capacity)

] ** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



