FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000004136 05-16-2005 90197 026 ***550.00

1. Entity Name
ZONE TELECOM, INC.

Principal Place of Business Mailing Address
200 LAKE DRIVE EAST - SUITE 200 200 LAKE DRIVE EAST - SUITE 200
CHERRY HILL, NJ 08002  US CHERRY HILL, N) 08002 US
S T S LA
B3 Lyecctiue Cnpus B 2 E\(&c.u"t ve Gvnmpous
Suite, Apt. #, etc. Suite, Apt. 4, etc.
. 05102005 Chg-P CR2EQ34 (103
- 5be S20 She S20 g {10/03)
City & State . — City & State . 4. FEi Number Applied For
Mevry B 1L N3 Mevey HiL, RO 04-3520968 Not Applicable
Zinqu Country Zip pga) i CGC\)umry 5. Certilicate of Status Desired [ gg'gesmﬁg:;ﬂo"m
] 8. Na;ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATICON SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. ox Number is Noi Arrentanla) |
PLANTATION, FL 33324 - -

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 the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE__ -
Signamre, typed or printed name ¢ regssiared ageni and ite if applicable. {NOTE: Registered Agent signatre requered when renclating) DATE
FILE NOW!I!l FEE 1S $550.00 9. Election Campaign Finaneing $5.00 May Be
Due hy September 7, 2005 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES 3 Dalete TITLE (Sbchenge [ Addition
HAME METZGER, TERRY NAME #- = e S
, e Ce e S0
STREET AODALSS | 200 LAKE DRIVE EAST - STE. 200 STREET ADDRESS 3 Exeen _*" vinges S
orv-st-2k | CHERRY HILL, NJ 08002 CITY-§7-2p Onesrg WL, AT O<oo2,
TIRE SEC 3 Delete me Fa:hange 1 Addition
NAME EAMON, EGAN NAME —
' =5 @, Cetnn
STREET ADDAESS | 200 LAKE DRIVE EAST - STE. 200 STREET ADDRESS % C“'e""{{-" evs Ske SO
omv-sT-27 | CHERRY HILL, NJ 08002 CIy-§7- 2P Checry i, T OxoOC 2
TITLE O Delete TIME O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-2P
TIRE O Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TITLE 3 pelele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or suppiemental 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 direcior
of the corporation ar the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L ftne.. %an E amon ﬂlﬂ-qua. 6ecro(u.[. /856)4'/4'6‘70?

SIGNATURE AND TYPED QR PINTED NAME OF SIGN/NG OFFICER QR DIRECTOR Date Davyiima Phone #




