FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

10 ook
DOCUMENT # F0O3000004896 03-19-2004 90061 010 158.75
1. Entity Name
EPIXTAR SOLUTIONS CORP.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., #262 11900 BISCAYNE BLVD., #262 ZQ&QSO 3 9
MIAMI, FL 33181 MIAMI, FL 33181
T e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
75-3075425 / Not Applicable
Zip Country Zip Country S. Cerificate of Status Desired fi.;fgqﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GAMBONE, DEBORAH
11900 BISCAYNE 8LVD., #262 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181

City FLJ Zip Code

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

SIGNATURE
Signature, typed or printed name &f registered agent and ttle if applicable (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOWI!! FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P X perete e F Olcrange (¥ addition
e RHODES, WILLIAM D JR. NavE DUNNE , EDWARD 0 .
STREET ADORESS | 11900 BISCAYNE BLVD., #262 STREET ADDRESS H‘io’o _5" -SCA\{UE ﬁl— 'y SU } TFOQL P
amv-st-zr | MIAMI, FL 33181 CITy-ST-2IP MIAMI FL 33i8t
TImLE 8D O Delete TITLE vP . [ change ﬂAdﬂiliOn
NaME GAMBONE, DEBORAH HAME SABLON, RICH A
STREET ADDRESS | 11900 BISCAYNE BLVD., #262 stwecTaoniess | | {4 SISCAYNE BILVD. " SHTEL 2
cov-s-zr | MIAMI, FL 33181 o528 | ) gz! LFL 33181
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-§T-7
TME [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me - 3 pelete TILE [ change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME (3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

sIGNATURE: DECORAR GAMBONE SECRETAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREQ




