2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State
FO3000004896
P ggNlaJm':;/lENT # 04-22-2005 90303 045 ***158.75
EPIXTAR SOLUTIONS CORP.
Principal Place of Business Mailing Address vuugg ‘!ua
11900 BISCAYNE BLVD., #700 11900 BISCAYNE BLVD., #700 ’
MIAMI, FL 33181 MIAMI, FL 33181
S s A O AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03292005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
75-3075425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g';g lﬁrded;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAMBONE, DEBORAH
11900 BISCAYNE BLVD., #700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL ‘ Zip Code

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

¥

SIGNATURE _
o = " .Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
e P
FILE NOWI! FEE IS $150.00 . Flecton Carpain Fnanding , $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete TITLE PCEO B Ghenge [ Addition
NAME DUNNE, EDWARD NAME DUNNE, EDWARD
STREET ADDAESS | 11900 BISCAYNE BLVD., #262 STREETADDRESS | 11900 BISCAYNE BLVD., #700
orv-st-ze | MIAMI, FL 33181 CITY-ST- 2P MIAMI, FL 33181
TITLE SD 3 Delete TITLE SD Change [ Addition
NAME GAMBONE, DEBORAH NAME GAMBONE, DEBORAH
STREET ADCRESS | 11900 BISCAYNE BLVD., #262 sreeraooRess | 11900 BISCAYNE BLVD., #700
ory-st-ze | MIAMI, FL 33181 em-stze |MTAMI, FL 33181
TITLE VP O belete TITLE vCoo EI Change [ Addition
NAME SABLON, RICHARD NAME
’ SA
STREET ADDRESS | 11900 BISCAYNE BLVD., #262 STREET ADDRESS 11 g%gNé IggggﬁgDBLVD $700
CITY-ST-2IP MIAMI, FL 33181 CITY-5T- 2P MIAMT. FL ’3 3181 “r
TILE 7 Delete TITLE [ change [ additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-71P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee 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 attachpment with an addresZQ'T all other ljke empowered.

SIGNATURE:

SIGNATURE AND mslrﬁn Tln‘rsn NAME OF SIGNING OFFICE




