1
H

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # F04000002514 ecretary of State
1. ity N

Entity Name 04-08-2005 90035 013 ***150,00
NEXTG NETWORKS OF NY, INC.
Principat Place of Business Mailing Address
1759 SOUTH MAIN STREET, SUITE 128 1759 SOUTH MAIN STREET, SUITE 128 y y
e T |'||H|| V“ll”‘ |‘|“ ’ | | ‘ I“H" Hl" Imlll |I ‘|||
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #;. etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10104)

City & State City & State 4. FEI Number Applied For

51-0437800 Not Applicable
Zip Country ap Country . Certficate of Status Desired [ $8-75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

G T CORPORATION SYSTEM A S R

PLANTATION FL 33324

City FL ’ Zip Codes

8, The above named entity 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 obligations of registered agent.

SIGNATURE

Signalure, typed of printed name ot registered egent and title it applicable (NOTE: Registered Agent signatura requited whan rainstaling) DATE

O“"\ 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3  Added to Fees

N ’ OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11,
TITLE PC 3 Detete TLE AOFO -~ thredod O] Change  [gAddition
NAME GEORGES, JOHN B NAME ?&.\-{mm& O\

STREETADDRESS | 3759 SOUTH MAIN STREET, SUITE 128 STREETADORESS | {7144 5. MALA Gt - Sti 23

cmv-s-zP | MILIPITAS CA 95035 CITy-ST-2P gy des oy ASORY

TILE V' [J Delets TITLE [ change [ Addition
NAME CUTRER, DAVID NAME

SIREET ADDRESS | 1759 SOUTH MAIN STREET, SUITE 128 STREET ADDRESS

CITY-$T-2IP MILIPITAS CA 95035 CITY-ST-2IP

TILE S 1 Defete TITLE [ change  [] Addition
NAME MCGLYNN, DAVID NAME

STREET ADORESS 1759 SOUTH MAIN.STREET, SUITE 128 ~|§- STREETADDRESS - -

CITY-55- 217 MILIPITAS CA 95035 / CITY-$T-2IP

e T 2 Delete THLE [ Change  [] Addition
NAME KAIS, TOM MAME

SIREET ADDRESS | 1759 SOUTH MAIN STREET, SUITE 128 STREET ADDRESS

CITY-5T-2IP MILIPITAS CA 85035 CITY-ST-7IP

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2iP

e [ Delete e {J change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-sT-ap ' CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oz on an attachment with an address, with all other like empowsred.

SIGNATURE: J72) 4fifos Yo% 714~ 5516

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrna Phona 4




