2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P99000042746 N Feb 09, 2004 08:00 AM
1. N L I
Enity Narme Secretary of State
THE PHONE CARD WAREHOUSE, INC,
Princtpal Place of Business Mailing Address
13114 WILSHIRE RUN CT. ' 13114 WILSHIRE RUN CT.
ORLANDO FL 32828 _ ORLANDO FL 32828
Suite, Apt, #, eic, Sote, Apt F.elc ' MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number P;pplled For -
I 59-3581543 Mot Applicable
ap Countey Zip s Countey 5, Cendicate of Status Cesired || $8.75 Mditional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';? .;r 1E é_ W%Sgﬁupi\: CT. . — - 1 Sireet Address (P.0. Bux Number is Nt Aceeptatie)

ORLANDO FL 32828

Ciy FL { Zip Cc;de —

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent. .

SIGNATURE e .
Signaire, fyped or printed name of registered agont and tile if apnhcable (NOTE. Ragistered Agent signalure requited whon relnstalingi DATE
FILE NOW!!I FEE IS $150.00 )
; . ’ St 9. Elect ampaign Finangin
At ey T, 200 Foe wi b 85000 Shcker Compson s $5.00 e
Make Check Payable {o Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTSD ] Delete TLE, [ Change  [] Addition
NAME PATEL;N'TCSUF?];{LK; II: or N:ME . N Uﬂﬂﬂﬂﬁﬂj} I?EE —
STREET ADDRESS | 13114 L) STREET ADDRES! d.ff’i_jﬂ.»"{,‘ _.8. ig 1 _B 1 B 15[} R {}ﬂ
CiTY-ST-21P ORLANDOQ FL 32828 CITY-S1- 2P
TLE [ delete TITLE [ Change ™[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
L L Detete e [ Change T Addition
AN NEME
STRECT ADDRESS STRFET ADERESS )
£ITY-57-2IP GRY-ST-21P / —
TME ' 0 Deiete TITLE 1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oy.ST7P § omv-srze e e
TITLE 3 Delete IRE CIcChange [ Additien
MAME MNANE
STRECT ADDRESS STREET ADDRESS
Y- ST- 2P CiTY-ST-2IF B
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-71P CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eFect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Black 11 ¢f
changed, or on an attachment with an addrass, with all other like empowared. .

SIGNATURE: MA‘L@@‘# , L _ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiws Daytrrg Phang ¥




