2004 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR)

JDQCL,uyI ENT # F02000000317

1. Entity Name

IFX NETWORKS, LIMITED INC.

Principal Place of Business :

15050 NW 79TH CRT., SUITE 200
MIAMI LAKES FL 33016

Mailing Address

15050 NW 79TH CRT., SUITE 200
MIAMI LAKES FL 33016

2. Principal Placi Business 3. Mailin

MW 1441

Address

237 bw 14 67’

Suite, Apt. #, etc.

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

02-23-2004 90055 Q09 ***158.75

TTYVYVYIIN

I (IR

I

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
w AL P(/ m bp‘(’l pb 52-2157614 Not Applicable
. Country Zip Country . . $8.75 additional
33 lf’z- 3%4 '7 L W 5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

"IFX CORPORATION . T
15050 NW 79TH CRT., SUITE 200
MIAMI LAKES FL 33016

= | TP -torpoRATION -

Street Addrﬁf%%oﬁ&gbaf is '\Jdg . table)

QULFE.

(0L

City

L sl

FL | *5%i72

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

the obligations of registered agenl.

SIGNATURE

Signature. typed or pnimted name of registered agan! and title il applicable.

(NQTE: Registered Agenl signature reguired when resnstanng})

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFlCEFtS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
THLE DPT O Delete TILE [ Change [ Addition
NAME SHALOM, MICHAEL NAME
STREET ADORESS | 15060 NW 79TH CRT., SUITE 200 STREET ADBRESS
CITY-ST-2p MIAMI LAKES FL 33018 CITY-ST-2P
TiTE VS [J Delete TLE [ ohange ] Addition
NAME BURSZTYN, JAK NAME
STREET ADORESS | 15050 NW 79TH CRT., SUITE 200 STREET ADDRESS
CITY-ST-7P MIAMI LAKES FL 33016 CiTy-ST-21P
TITLE [ Delete TiTLE ' [3 Change ] Addition
NAME . . e NAME - . e e e e - . Ca
" swecTADoRESs | T T STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete THLE [Ochange ] Addition
NAME NAME
STREET ADBAESS STREET ADGRESS
CITY-ST-21P CITY-S7-ZIP
TITLE 7 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P
TME 3 elete TRLE (3 change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the infgrmation supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or fupplemental 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 director

of the corporation or the r¢ceiver.or gust
changed, or on an a

SIGNATURE:!

empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
regs, with all other like empowered.

z/m/mﬁ 30f - 12- 110

7 smutmaﬁmmmma.mmmwmamwmm OR DIRECTOR

Hate Dayhma Phone #




