. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO0000000870

1. Entity Name

NETIFIGE COMMUNICATIONS ING.

Principa! Place of Business

6075 THE CORNERS PARKWAY
SUITE 200
NORCROSS, GA 30092

Mailing Address

SUITE 200

6075 THE CORNERS PARKWAY
NDRCROSS, GA 30092

2. Principal Place of Business 3. Mailing Addrass

556 koo Blud fagdetlasn

Suite, Apt. #, etc. Suite, Apt. #, elC.

34055235

N0

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90293 016 ***150.00

04132004 Chg-P CR2E034 {10/03}
City & State City & State 4, FEI Number Applied For
@DS Mgsa A 76-0448278 Not Applicable
Zip Country Zip " Country L . $8.75 additional
QALAG Um 5. Certificate of Stalus Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

" NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ’ Zip Gode

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

the chiigations of registered agent.

SIGNATURE

Signature, yped or prinmec name of ragisterad agent and title if applicable.

(NOTE: Registerad Agem signature required when reinstating )

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PCEQ T Detete TITLE [ Change  [J Addition
NAME SCHILLING, STEPHEN L NAME

STREET ADDRESS | 6075 THE CORNERS PARKWAY, SUITE 200 STREET ADDRESS

CITY-51-7P NORCROSS, GA 30092 CITY-ST-ZIP L

E sT 7 Delete e CFoO | W Change [ Addition
HAME AMATO, CHRIS HAME Let Kim A

STREETADDRESS | 6075 THE CORNERS PARKWAY, SUITE 200 sTReeTaDORESS | DBy P n}gn Blv

CITY-ST-ZP NORCROSS, GA 30092 GITY-ST-2IP /
TiTE D [ Delete T D X o [l cChange [ Acdiion
ManE .. [.SEIGEL, JOHN . O, [TYV3 _ gmm's_,e_ e oy
STREET ADDRESS | 201 NORTH UNION STREET, STE 300 STREET ADDFESS | <1500 Luma n Ave u,}ﬁ Flumf (gq™h I)‘/
oTv-s2 | ALEXANDRIA, VA 22314 orestze | Npwyark aY_ jopld p
TITLE D [ Darete TTLE D \ ¢ h ‘}w‘ ' ) Clchenge B Adition
“NAME JEVON, ROB HAME Paw grut holm

STREET ADDAESS | 30 ROWES WARF sreeTaoaess | g Davonchise 9!’ . Qﬁflﬂ)

CITY-ST-2IP BOSTON, MA 02110 GITY-5T-ZIP Pm(h)n ) MA o104 ya
TITLE D [J Delete THLE 0. T ) CJChange [ Addilion
NAME SCHWARTZ, BRIAN _ NAME Jm \’qa;{

STREETAUDRESS | 1001 BRICKELL BAY DRIVE, STE 2708 STREET ADCRESS {303 blxu'd' ﬁVL

orv-51-2¢ | MIAMI, FL 33131 arstze [ehard Hilly  NT 470778

THLE O Delete THLE [Jchenge  [3 Addilion
NAME HAME :

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CIFY-§7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executg this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[N

SIGNATURE:

T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Cate

Daytimva Phone #




