2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2004 8:00 am

ecretary of State

DOCUMENT # FO3000004904

1. Entity Name

EPIXTAR BPO SERVICES CORP.

04-14-2004 90045 042 ***158.75

Principal Place of Businass

11900 BISCAYNE BLVD., SUITE 262
MIAME FL 33181

Mailing Address

11900 BISCAYNE BLVD., SUITE 262

MIAMI, FL 33181

66415834

0T B

2, Principal Place of Business 3. Mailing Address
Suita, ApL. 4, gc. Suite, Apt. #, etc. 04132004 Chg-P CR2EC34 (10/03)
City & State City & State a FEI Number Applied For
. S 55501\ yd Not Applicable
Zp ’ Zp Countey §. Certificate of Status Desied d gg’ :fq mﬁ"“"
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
) Name
I "GAMBONE, DEBORAH ~ "~~~ - - o = o o
11900 BISCAYNE BLVD SUITE 262 Straat Addrass lP 0. Box Number Is Not MWWU“)
MIAMI, FL 33181
Chy FL I Zip Code

8. The above named entity aubmns this statemnent for the purpose of changing s registared offica or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the ocbigations of registered agent.

SIGNATURE

typed or prinod name o

(MOTE: Registared Ageni mmmrﬂw

OATE

|‘\

FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Foé will be $550.00 Trust Fund Contritution. Added to Fees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
iy P _ 8 vekee me p/CED Ocanpe P adtzion
HAME RHODES, WILLIAM D JR. NAME 5@ uﬂ ﬁ
SIREETADORESS | 11800 BISCAYNE BLVD., SUITE 262 STREETARES | 7 ,7 &SCAYNE ﬁ[_vo SUITE 2L
omY-81-29 MIAM), FL 33181 CiTy- 5T-27 go FL 33)F
TITLE sD O patats TILE O crange [ Addition
HAME GAMBONE, DEBORAH HAME
STREETADDRESS | 11800 BISCAYNE BLVD., SUITE 262 STREET ADDRESS
ciy-51-r MIAMI, FL 33181 CITY-S¥-2f
TOLE ‘ DO oeets TME Ocrangs [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
city-51-2¢ CITY-5T-27
e ) R s ] me TTOTTT TTT T T O crenge ) Addition®
KAME MAME
- STREET ADDRESS STREET ADDRESS
Cmy-51-ap CiTY-5T-2P
TIE [ petetn TE [ Change [ Acuitien
WAME NAME
STREET AUORESS STREET ADDRESS
CY-ST-29 CITY-ST-2P
Ll L2 Delete THE O Chanpe ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CrY-ST-0P CITY-§7-0P

12 | herehy certify that the Hownabon supplied with this fEing doas not qgualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated
of the

on this report or supplemental repart is true and accurate and ihat my signature shall have the sarma legal effect as if mada under cath; that | am an officer or director
corporation or the receiver or trustee empowerad 1o exacute this raporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |
changed, of on an aftachment with an address. with all other like empowsred.

sigNaTuRe: DEY ‘///5/051 (365)503 -5% 00

Deytime Phong #




