2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P94000045741

1. Entity Name

EPIXTAR CORP.

Secretary of State

03-19-2004 90032 025 ***]158.75

Principal Place of Business Mailing Address

44U199¢0

11300 BISCAYNE BLVD., STE 262 11900 BISCAYNE BLVD., STE 262
MIAMI, FL 33181 MIAMI, FL 33181
S s DR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03162004 Chg-P CR2E034 (10/03)

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

65-0722193 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( Eeae ;g:"_‘:f:;'o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBONE, DEBORAH
11900 BISCAYNE BLVD., STE 262
MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave 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

Signature. typed of printed name of registered agent and title if appticable.

(NOTE: Registered Agent signature requived when reinstaring)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP (] Delete TME p/ co0o/D Jchange D& Addition
N DUNNE, GERALD NAME SRouR, DAVID

STREET ADCAESS | 11900 BISCAYNE BLVD., STE 262 sweeraovness | §19 00 BISCRYNE BLVD., SUITE 362
GI-ST-ZP | MIAMI, EL 33181 orestze | MIAMI L, FL 3318 (

TIME VP B Detete TMLE T O ctange Y] Addition
NANE SABLON, RICHARD KavE SUAREZ, BEORGE

STREET ADORESS | 11900 BISCAYNE BLVD., STE 262 swerraoosess | { §OD MSCAY E BLVD. SUITE 262
omy-st-zP | MIAMI, FL 33181 aITy-51-2P MiAMI | FL 23/¥I

e vP O3 e e vP/s W change (] Adtion
HAME GAMBONE, DEBORAH NAME GAM PO E DELORAY

STREET ADDRESS | 11900 BISCAYNE BLVD., STE 262 STREETADORESS | 114 0O B ‘-{NE BL\JD SVITE 262
on-sT-P | MIAMI, FL 33181 GITY-ST-21P Y. F L 33K

TTLE VP 1 Delete TILE VP / CMO W Changs T Addition
NAME FOZZARD, HARRY NAME FoZ2ZARD, AARR

STREFT ADDRESS | 11900 BISCAYNE BLVD., STE 262 STREET AGDHESS H‘IO'O , NE LVD SUITEAL >~
CTY-8T-2p MIAMI, FL 33181 CITY-57-2° M

e DP O pelete Tme D DE 5 ﬁ W Ctonge ] Agdion
NAME RHODES, WILLIAM NAME AHO ‘s

STREET ADORESS | 11900 BISCAYNE BLVD., STE 262 smeroness | (1900 ©1 CA‘{N £ BLD., SUITEAL >
ov-sTZF | MIAMI, FL 33181 arv-stze | ) AM . FL 23|81

TIME D 0 petete TiLE D / ceo/l R change [ Addition
NAME MILLER, MARTIN NAME mi LLE M

STREET ADGRESS | 11900 BISCAYNE BLVD., STE 262 STREET ADORESS | 1 Q M BLYD. ,SUITE 2L
BY-ST.7° | MIAMI, FL 33181 oIry-sT-2P gﬁ’\ L 33

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

NE SECRETAR!

OF SIGNING OFFICER Off DIRECTOR

SIGNATURE: DECORAH GA

SIGNATURE AND TYPED QR PRINTED NAI

2it foyy 205 -503 - 00

Daytime Phare ¥

Dae




smeroy oy gm0

DOCUYWMENT #£94000045%41

1. Entity Name

EPIXTA

Principal Place of Business Mailing Address

11900 BISCAYNE BLVD., STE 262 11900 BiSCAYNE BLVD., STE 262

MIAMI, FL 33181 MIAMI, FL 33181

2. Principal Place of Business 3. Mailing Address - ., —
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0722193 Not Applicable
aw Country ap Country §. Certificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBONE, DEBORAH
11900 BISCAYNE BLVD., STE 262 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33181

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Detete TILE D . O change K Adition
NANE DUNNE, GERALD e BERMAN, DAVID . .
STREET ADDRESS | 11900 BISCAYNE BLVD., STE 262 STREET ADORESS | [ S 50O N . KENDA'LL bkl \/E, SOUITE [9.‘1
omv-sTz2 | MIAMY, FL 33181 ov-stze | MEAM L FL 23180
TE vP L velete TIMLE D i [Jchange [ addition
e SABLON, RICHARD v ELAN, KENNETH
STREET ACcRESS | 11900 BISCAYNE BLVD., STE 262 smeersonvess | . 1] SROADWAM SV TE ¢o(
omv-stze | MIAMI, FL 33181 ovstze | AJEW YORK , NIY 10007
TITE VP [ Delete e [») ! O change [P Addiion
e GAMBONE, DEBORAH NAME cooNgY, TOHN
STREET ADCRESS | 11900 BISCAYNE BLVD., STE 262 sweeraooness | 190 | COLLINS AVET NUE
A .
ory-sT-zP | MIAMI, FL 33181 stz | i M| bEH'CH FL 3340
TIMLE VP O petete TITLE i [ Changs [} Addition
NAME FOZZARD, HARRY NAME
STREET ADDRESS | 11900 BISCAYNE BLVD., STE 262 STREET ADDRESS
GITY-5T-2P MIAMI, FL 33181 CInY-5T-2P
TMLE Dp ] Delete TTLE [J Change  {J Adgition
NAME RHODES, WILLIAM NAME
STREET ADDRESS | 11900 BISCAYNE BLVD., STE 262 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 CHTY-5T- 2P
TMLE D O Getete TILE [ ctange (] Addition
NAME MILLER, MARTIN NAME
STREET ADDRESS | 11900 BISCAYNE BLVD., STE 262 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33181% CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /ﬂ

SIGNATURE: DEDORAH GAMBINE, SECRETARY Jj@;mp e mjma/;c/agf 305 - 503 -§400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREbT(TR Date Daytime Phone #




