.

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

May 05, 2005 08:00 AM

DOCUMENT # P02000082617 ecretary of State

1. Emity Name

TELECARD USA, INC,

Principai Place of Husiness - WMailing Address
2751 NORTH PALM AIRE DRIVE #601 2757 NORTH PALM AIRE DRIVE #801
POMPANC BEACH, FL 33609 POMPANO BEACH, FL 33603

%F;-;y,,4.2_3F&

05022005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Tp AR

OT1-0742461 Not Applicable
5. Coriicate of Stams Desired [ ¥0+15 Additional
Fee Required

8, Name snd Add of C Registured Agent

5751 NORTH PALM AIRE DRIVE #607 DO NOT WRITE
POMPANO BEACH, FL 33609 ’N TH!S SPACE

8. The above named entity submits this statement foe the purpase of changing its registered office or registered agent, or batft, in the State of Flatida. [ am famifiar with, and accept
the obligattons of registered agent.

SIGNATURE

Sgnanxe, tyoad o prived nema of Tagisered sgent ond e | applcable. NOTE. F Aggort e requred wix ) i B DATE

FILE NOwW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may8e | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 7. 2005 Trust Fund Contribution. [0 Added toFees corporation dic not receie the prior notice.
10. OFFICEAS AND DIRECTORS | . -
TIE PD Uﬂﬁﬂﬁﬂﬁﬁ?p 13

. -1y J € han L o .
s | SOLEDA, ANDRES | 05/05/05-80150-014 150.00°
STREET ADDRESS | 2751 NORTH PALM AIRE DRIVE #5601 ~ ik

Cry-ST-Z7P POMPANG BEACH, Fi. 33609

e
NANE
STHEET ADDRESS
CITY-ST-2IF '

TILE
NAME

v DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CiTY-57-2P

TLE

RAME

STREEY ADDRESS
CiTY-8i-2P

TILE

NARME

STREET ADDRESS
Civy-5¢-2p

12. | heseby certily that the Information supplied with Ikis filing does nat quaitfy for the exemption stated in Sectiorr 119.67(3)(1), Florida Statutes. | further certify that the Informaton
indicated an this repart, ot supplomental report is true and accurate and Bal my signature shal have the same legal effect as if made under oath, that | am an offficer or director
of the corporation of ihe receiver or trusiee empowered to execule this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or an an attachiment with an address, with all other like empowered.

SIGNATURE: __AnDags,  Rtbolo Da 0_36/01/05 .

TGNATURE AND TYPED O PRINTED HAME OF SKGMNG OFAICER OR DIRECTOR




