>

| FILED
' 2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT e ecretary of State

DOCUMENT # L55841 04-14-2005 90085 041 ***150.00
1. Entity Name
CIRCATELECOM U.S.A. INC
Principal Place of Business Mailing Address
6293 W. LINEBAUGH AVE. 6293 W. LINEBAUGH AVE.
TAMPA, FL 33625 TAMPA, FL 33625
R RTARDUUITmARCTND
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3004578 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired ] gese‘gesq SE:;“‘)M'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, STANLEY M
748 BROADWAY Street Address (P.O. Box Number is Nol Acceptable)
SUITE 201
DUNEDIN, FL 34698
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {he Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and tila if applicable. (NOTE: Registerad Agent signahure raqured when reinstating) OATE
T ELE NOWIITREE 1S5'$150,00 - -~ |~=9~Flection Campaign Financing.— = $5.00.May Be- fos. o oo o o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete TMLE h 3 Change Addition
<
s | 214 oo VENUE S o Bt SERAES bort o Sireetise
= P = b a N
orv-s-zP | CALGARY, AB, CANADA T2H2E2, vz | Calgany, AB Ca"“d TG YMe
TMLE {0 TME . VRS [ Change.  {]'Addition
HAME DERASMO, DAN S L ST o - STV :
STREET ADDRESS | 2068 GROVELAND RD ; b o sTEETADORESS | L Ll e e : AR
CITY-8T-2P ‘PALM HARBOR FL' 34683 " Y ] TCUA 50 ESOEETRES b
e e R | ! B i TE _ O change [ addition
STAEET ADDRESS STREET ADDRESS -
onv-ST-2P . CITY-ST-21P .-
TE ' : ’ O petete TILE O Change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADORESS
iTY-5T-21P CITY-ST-2P et -
me — == - - - - 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-21P
e ) o 7 Detete LTI [ chenge [ Addition
NAME NAME
" STREET ADDRESS | . STREET ADORESS R
'CIU'!_;T'EP |f " ‘C|W-ST-I]P 1. - I -

12 't hereby certify that the information supplied with this filin g does not quality for the exemption ‘stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
- indicated on this report or supplementa! 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 direclor
-+ of the corparation or the Teceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0or Block 11 :f

~changed. or on an artachmenl with an address, Il other like empowered
ilslos  QI3-676- 2050

AND TYPED OR PRINFES-INIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:'




