B

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2004 8:00 am

ecretary of State

ng\gﬂy ENT # F02000005867 04-27-2004 90090 015 ***158.75
IFAX SOLUTIONS, INC.
Principal Place of Business Mailing Address )
5500 WISSAHICKON AVE, SUITE M402A 5500 WISSAHICKON AVE, SUITE M4024 e
PHILADELPHIA, PA 19144 PHILADELPHIA, PA 19144
B WA R R O SN

Sui:'e, Apt. #, etc. Suite, Apt. #, efc. 02242004 Chg-P CR2E034 (10/03)

City & State ; City & State 4. FEI Mumber Applied For

04-3622307 Not Applicable
Ze Gountry Zp Country 5, Certificate of Status Desired m ?:;.gfqlﬁ?:;:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbper is Not Acceptable)

TALLAHASSEE, FL 32301-2525

oy City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. er both, in the State of Florida. | am familiar with, and accept
the obl‘xga!ior_\_s‘qt Tegistered agent.
PR

SIGNATURE
Signature, typed or printed name of registered agent and titke i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fgo will be $550.00 Trust Fund Contritaution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e P O Deiete TTLE Clchange  [J Acilion
NAME JERSILD, AMY NAME
STREET ADDRESS | 2141 BAINBRIDGE ST STREET ADDAESS
CiTY-ST-2IF PHILADELPHIA, PA 19146 CITY- ST-21P
TILE D [ pelete TOLE - [ Change [ Addition
NAME DUNN, TONY NAME
STREET ADDRESS | 70 SUTPHIN PINES STREET ADORESS
CITY-ST-2IP YARDLEY, PA 19067 CITY-$7-2IP
TILE D {7 pelete TITLE [JChange [ Addition
NAME DIPAOLO, DAVID NAME
LSTREET ADDRESS | 9 CONCORD WAY STREET ADDRESS
GITY-ST-2IP CHADDS FORD, PA 19317 CITY-S7-2iP
TITLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip Cy-§1-21P
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme O petere TINLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZPP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ap Iccura nd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the rec trustee empowered to execute fhis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachi 3l gthen likejampowered.

1L Dasd LD 77 0 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

Oaytime Phone ¥




