"%, 2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ Jan 28, 2005 08:00 AM
DOCUMENT # V21365 - (R Secretary of State

1. Entity Name
PHONE CARE, INC.

Principat Place of Business ’ Mailing Address
1195 ROYAL PALM BEACH BLVD 1195 ROYAL PALM BEACH
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 1S

e IO AR TN

01152005 No Chg-f CR2EQ34 (10/03})

DO NOT WR'TE IN THIS SPACE 4. FE] Numier N JApplied For

65-0322545 | Mot Aoplicable
; 4 - M $8.75 Addional
5, Certiflcate of Status Dasired 0 Fee Required
&, Name and Address of Current Registered Agent - T ik LM A’

e ENARIE DO NOT WRITE
W PALM BEACH, FL 33412 IN THIS SPACE

8. The above named entity submits this staiement for the purpase’ot changing its fegisterad ofiice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent. . . - -

smmma&é’é—"’f“‘-/ /é??ms'qﬁ lag ’ Sy FoosT
Sigrature, -

prntad pama of registerad agent pnd ke apﬁﬁ:abh (MNOTE. Registered Agent sig}ﬁlure' raquired whan rein%lating) DASE -
FILE NOWI!l FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be h
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
16, OFFICERS AND DIRECTORS 5 - ’ Uﬂm{jﬂgﬁg’g@g T
e PST ' DL/28/05-80107-007 150,00
NAME RAMSUBHAG, HARNARINE

STREET ADDSESS | 12324 82ND LANE NORTH
Ity -ST-2P W PALM BCH, FL

o D ) '_ : T
NAME RAMSUBHAG, HARNARINE
STREETADDRESS | 12324 B2ND LANE NORTH
CITY-57- 2P W PALM BCH, FL

TITLE - . . .
NaME

sz DO NOT WRITE

o ) — "IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

TILE

MAME

STREET ADDRESS
CITY- ST 2P

TINE - . e
HAME

STREET ADGAESS
CINY-ST-2P

12. | heraby certify that the intormation supplied with this filing does rat qualify for the exemption stated In Section 1 19.07?3)(?), Florida Statutes. I further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an ofiicer or director
of the corporation er the receivar or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff othar like ampowered, L

SIGNATUREVfémmv (b«ﬂnﬂu e ) 119/ -

E AND TYPED CH FRINTED NAMESF SIGNING OFFICER OR DIRECTOR ) Date Ciaytime Prahe 1




