2004 FOR PROFIT CORPORATION

PR

- ANNUAL REPORT (AR)

DOCUMENT # F00000005524

1. Entity Name

IFX/CELC Hl, INC.

Principal Place of Business

15050 N.W. 79TH COURT
SUITE 200
MIAMI LAKES FL 33016

Mailing Ad

dress

165050 N.W. 79TH COURT
SUITE 200
MIAMI LAKES FL 33016

2. Prirqcié)sifceoi“jsmess 4 s{ 3.

Mal\lnqudressw ILLS{

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90055 008 ***158.75

I

i

il

MCORE CRZE034 (11/03)
10
City & State City & State 5 4. FEI Number Applied For
My ?L’ 1% biAs Pf/ 36-4399761 / Not Applicable
Zip ‘bM f|L Counliy Zip 35 ]fIZ COUNM 5. Certificate ot Status Desired ID/ gese'ggﬁs:é“c’"al

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

IFX CORP
15050 N.W. 79TH COURT
SUITE 200

MIAMI LAKES FL 33016

e oL -

Street %s‘;}‘ﬁo ngumbei ‘?Nm eptable)

SULTE 102

City

LCyad

FL

“5%572.

Ihe cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tits f applicable.

{NOTE: Regstered Agenl signaturg required when reingating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {G Fees

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

TME DET O Delete TITLE [ Change [ Additin
NAME SHALOM, MICHAEL NAME

STREET ADDRESS 15050 N.W. 78TH COURT, SUITE 200 STREET ADDRESS

CITY-S1-2IP MiAMI LAKES FL 33016 CITY-ST-ZP

TITLE Vs 1 petete TITLE [ Change  [] Addition
NAME BURSZTYN, JAK NAME

STREET ADDRESS | 15050 N.W. 79TH COURT, SUITE 200 STREET ADDRESS

cry-ST-2P | MIAMI LAKES FL 33016 g omvsrae

TALE [ pelete THLE [ Change  [J Addition
NAME . I . . R NAWE - - e e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE - [ Calete TiTtE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZIP CIY-ST-2IP

e [ Delete TITLE [Ocharge [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE 2 pelete TIMLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

indicated on this repor

SIGNATURE.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

supplgmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
agdress, with all other like empowered.

04"/’7/0’-f 30~ {12 - 110l

SIGNATURE AND TYPED OR PRlNTEDWFFICEN OR DIRECTOR

Date Daytime Phone #

r——




