2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P99000107559

1. Entity Name

THE INFORMATION PHONE CARD COMPANY INC.

ecretary of State

04-14-2004 30076 025 ***150.00

Principal Place of Business

3674 GRAND AVE
MIAMI FL 33133

Malling Address

3674 GRAND AVE
MIiAMI FL 33133

2. Principal Place of Business 3. Mailing Address

I

|

il

At

Suite, Apt. #, etc. Suite, Apt. #, elc.

. .

"JONES, JAMES E ™~ o
3674 GRAND AVE
MIAMI FL 33133

e

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0402354 Not Applicable
Zi i "
N P : Country 2 Cauntry 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R - S

—— S gy o aha PR

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agant.

SIGNATURE

8. The above narmed entity submits this staternent far the purpose of changing its registered office ar registered ageni, or both, in the State of Florida. + am familiar with, and accept

Signatura. typed of panted nama of registered agent and fite d applicable.

{NQTE: Regisiared Agent signature requited when reinstating) . DATE

9. Eiection Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

0. T OFMCERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1ITLE PCEO T3 Delete TILE ‘3 Change 3 Adaition
NAME JONES, JAMES E NAME
STREET ADORESS | 3674 GRAND AVE STREET ADDRESS
CIvy-ST-2IP MIAMI FL 33133 C{TY-ST-2IP
TTLE 7 Delete TiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
THLE . . I3 Delets TITLE o 3 . [ change [ Addition
NAME - NAME
STREETADDRESS | . o . — - o+ e oo el . . STAEET ADDRESS —— e R L -
CITY-ST- 21 CIY-5T- 2P
TIILE ' ' J Datete TILE [T Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z0 CITY-51-2iP
TLE 3 Delete E [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE [3 elete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-20P J - CIFY-57- 2P

12. 1 hersby certify that the informattin supoliegd with this filing does
indicated on this report oradbplemental rgport is true and ac

le anhg
of the corporauon or thefeceiver or trustgé empowered 1o i

ANy for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | furiher cerlify that the information
at my signature shall have the same legal &ffect as if made under oath; that  am an officer or director
eport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Daytims Phone #




