FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000025574 05-02-2005 90966 028 ***150.00
1. Entity Name
YAK COMMUNICATIONS (AMERICA), INC.
Principat Place of Business Mailing Address
300 CONSILIUM PLACE, SUITE 500 300 CONSILIUM PLACE, SUITE 500 4 0 07 G 0 2 3
TORONTO ONTARIO M1H3G2 TORONTO ONTARIO M1H3G2
CANADA, XX CANADA, XX
F s RN AR TR RRRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
98-0349282 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gz;fi Additional
6. Name and Address of Currcnt Registered Agent 7. Name and Address of New Registered Agemt
Name
OLLE, DENNIS J
2601 SOUTH BAYSHORE DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 1600
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
Signaiure, typed o printad name of registersd agent and titke il applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TMLE g Change [ Addition
NAME ZWEBNER, CHARLES HAME
STREET ADDRESS | 55 TOWN CENTRE COURT, #6810 sweeraoress | 300 Conailiam Placo Suwde 0O
ov-s1-2¢ | TORONTO, ONTARIO, CA mip 4x4 oY -51-2¢ Dcavboraugh, Oxn) MW LG
TMLE S O ejete TILE - (0 Change [ Addition
NAME NOBLE, MARGARET NAME
STREET ADDRESS | 55 TOWN CENTRE COURT, #610 smecranneess | ey Conmlium Placa Suuxe SOO
cnv-s-2P | TORONTO, ONTARIO, CA mip dx4 ovsizp | SScarvocrousie  oN MU Ag
e [ elete TIEE Treasunaa |, ' [ change [} Addilion
NAME NAME Clhar eSS L uaclansi
STREET ATIDRESS SEETAODRESS | devey Consiliomm @ laco ke SO
CITY-5T-21P CITY-51-2P e av Doroust. )y ML BN CH W
T O Detete TnE = [} Change [ Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
TITLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-57-27P

12. 1 hereby certity that the information suppliad with this fiing does net qualify Tor the exemption stated in Saction 119.07(3)(7), Florida Statutes. 1 luriher cerlify 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 diractor
af the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowera

SIGNATURE:

4-310§  H3-332-7030

Caytime Prone &

D OR PRINTED NAME COF 5IGNNG OFFICER OR CIRECTOR




