LV

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

EI 3

FILED

DOCUMENT # F01000006382

1. Entity Name
VERTU AMERICAS INC.

OLFEB25 PM 1: 02

Principal Place of Business

595 MADISON AVENUE, 37TH FLOOR
NEW YORK, NY 10022

Mailing Address

(/0 NOKIA

6000 CONNECTION DRIVE, M/C 1-4-735

SECRETARY OF SiATE
. " P .
]r\LLM’l R [- i lrJ'\“ A

IRVING, TX 75039 75
Suile, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03) 0\'(
City & State City & State 4. FEI Number Applied For
22-3825187 Not Applicable
Zip Country Zip Country -$8.75 agditional

d

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Name

Street Address (P.O, Box Number is Not Acceptable)

IO = S TS L

03¢ 16/04--01031-—004  #%150. 00

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped ¢ prinled name of registered agent and tifle it applicable

{NOTE: Registered Agent gignature required when reinstating)

DATE

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

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

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

TInE VD R el Tine D\ rec\-o rv fresvdent & 3bhange . Addition
NAME ASHALL, PETER NAME e LiFchEiet d i,

STREET ADDRESS | 595 MADISON AVENUE, 37TH FLOOR STAEET ADDRESS Q— Madison Avenwe, 31 Flror
orv-st-20 | NEW YORK, NY 10022 CTY-ST-2P N ~| ~NY LoD o o

e DVsS B Delte e Drrecior Vice Presrdenh Gt DX addiior
MAME BORCHERS, ROBERT NAME - \es Re,e.s

SIREET ADDRESS | 595 MADISON AVENUE, 37TH FLOOR st s | §45 Madisen Aven we, 37 oh Fliowr
On-ST2R | NEW YORK, NY 10022 ovsteae | gy, N 100 3o~

TLE T ] X Delete CTmE Director v Treasuresr O crange W Accition
NAME SORMUNEN, KIRSI NAME Pe.tesr Fazic

STREET ADDRESS | 6000 CONNECTION DRIVE SIREETADDRESS | 504 5~ ™ AAISON PRvenwe

CITY-8T- 2P IRVING, TX 75039 CITY-ST- 210 N“\l % \{ 100 2™

i DT W oetote e D ; red—o r o+ Secv ety (% Change R Adcition
NAME FRONDAROQLI, CARLO NAME Qx\_ge,r r"

SIREET ADDRESS | 595 MADISON AVENUE, 37TH FLOOR STREET ADDRESS | oo g3 ,/1 ML. son Prvenwe, D77 ~lovr
oTy-sT-zP | NEW YORK, NY 10022 GITY-ST-2IF \f 100

TITLE AT Delele TITLE A_S [y *. Tf COSWT €v ] Change ﬂAddiiiom
NAME STENMAN, JAN-ERIK NAME POU!‘T! ety M‘— “ y; },\

STREET ADCRESS | 6000 CONNECTION DRIVE STREET ADDRESS L0o0o (onn E_C,f_lo N Dr v &

GITY-ST-2P IRVING, TX 75039 CITY-S1-2IP vving, TK 7 §0 30)
TITLE s [ oelete TITLE [ Change  [] Addition
NAME MARMUREK, ERIC NAME

STREET AODRESS | 6000 CONNECTION DRIVE STREET ADDRESS

CITY-ST-ZiP IRVING, TX 75039 CHY-ST-21P

12. | hereby certily thal the inlormalion suppli
indicated on this reporlgr supplemental
of the corporation or,
changed, or on an Fitag

SIGNATURE:

with this fl|ln3
port is trus an

ddress, with all other Ji# empowered.

doss not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furiher cerlify that tha information
accurale and that my signature shall have lhe same legal effect as if made under cath: that | am an ofiicer or direclor
‘ee empewered to execuje this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

372 -85Y - 4508

SIGNATURE AND TYPED Of PRINTED NAM

ING OFFICER

OR DIRECTOR

‘2[“0!04

Dale Daytime Fhone #




