. FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1 Ertty Name
ZCOM TELEPHONICS INC.
- pal Pace of Busness Mai.ng Address
207 SOUTH ST. 207 SOUTH §7.
BOSTON, MA 02111 BOSTON, MA 02111 - 5)075- 320
S v (I
Suic. Ant #, ete Sulio, Apt. #, ete. 07112005  Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEi Number Appned For
04-2621506 Nnt Appaec.atee
P Couniry Zp Couniry 5. Cerlificate of Stalus Desred O geae‘gesqjge‘ﬂt’onal
i ._ 5. Nameand Address Qf Current Registered Agent 7. Name and Address of New Registered Agent _

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL Zip Codr

8. Tha above nemed entity subm s this stalement inr the purpose oi changing s registered office of reyistered agent, or both, wn 1he State of Flonda Tamfammar ot ~d  Czopl
the abigai ons of reg:siered agent

2 ATURE
il Ypedorpntco e L g Jowd agert ana ke fappiable (OTE Requsizren Age © gugr &, ¢ rogqied wihor ronsalg) Catr
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PCD [ pelete TITLE [ crerge [ Agaor
LALE MANNINK, FRANK NAWE
STAEET ADDRESS | 207 SOUTH ST. STREET ADDRESS
TSP BOSTON, MA ' COTY-ST-2IP
LE T O perce TITLE [ crers Jawrus
AL CRIST, ROBERT NANE
“T3EET ADORESS | 207 SOUTH ST. STREET ADDRESS
oY ST-ZP BOSTON, MA CITY- -2
e D O delete TITLE O thange [ Adorior
hAME KRAMER, PETER HAME
STREET ADDRESS | 207 SOUTH ST7. STREET ADDRESS
CTY . ST.ZP BOSTON, MA GHY-ST-7P
TLE 1 peeze TRLE O Crarge [ azzer
g NARE
17T ADLAESS STREET ADDRESS :
e CTy SF 2P |
E [ oelete TE Ocrarge Oaa :
v HENE
41T ADDRESS STREZT ADDRESS
TTYOST2P CfiY-ST-ZIP
1TLE O belete TiLE O crarge [ Ada500
LAt HANME
STREET ADDAESS STREET ~DORESS
Cily-21-2P Ciiv-ST-29

12. 1 nereby certiy that the infarmation suppled with this fiing does not qually for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | turther certity that the “tormatics
indicaled on tus report or supplemental repori s true and accurate and that ms signalure srall have the same legal effect as it made under oath. that 1 am an ofl.cer or d ructar
of the corporation of tne recoannoy us\ee empowered o exocule g repo as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10or Brex 17

changed of on an attagkrfiant with arn o

SIGNATURE: y -
SIGNATURE ANDMYPED'SR ERNMIEHfIANE DF SIGRING OFFICER OR DIRECTGR Date - Caytiva Prar &




