2005 FOR PROFIT CORPORATION

ANNUAL REP

ORT

FILED

Apr 22, 2005 8:00 am

DOCUMENT # F03000004904

1. Entity Name

EPIXTAR INTERNATIONAL CONTACT CENTER GROUP,

iNC.

Principal Place of Busingss

11900 BISCAYNE BLVD., SUITE 700
MIAMI, FL 33181

Mailing Address

11900 BISCAYNE BLVD., SUITE 700
MIAMI, FL 3318t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-22-2005 90303 037 ***158.75

- U EwE A

0T AE R AA

02162005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
. 01-0789552 . Not Applicable
Zip Country Zip Country " . $3_75 Additlonal
5. Certificate of Status Desired E{ Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBONE, DEBORAH
11900 BISCAYNE BLVD., SUITE 700
MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stﬁlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.
e

SIGNATURE

1. am familiar with, and accept

Slgnatura, typed or printed nama of registered agenl and titie If applicable.

[NCTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PCEC [ petete TITLE P [Xchange [ Adaition
NAME SROUR, DAVID NAME SROUR, DAVID
STREET ADCRESS | 11900 BISCAYNE BLVD., SUITE 262 smeeraooress | 11900 BISCAYNE BLVD. #700
om-sT-2P | MIAMI, FL 33181 CITY-ST- 2P MIAMI, FL 33181
TITLE sD O Delete TITLE CEO [ Change  §¢1 Addition
NAME GAMBONE, DEBORAH NAME EAMINSKY R ILENE
STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 262 STREET ADDRESS 11900 BISCAYNE BLVD #700
orv-STIP | MIAMI FL 33181 oiTy-st-2 MIAMI . FL _33181 i
IMLE 1 petete TITLE SD ' @ Change  [J Addition
NAME NAME GAMBONE, DEBORAH
gﬁ:";j“ i‘;‘fi’:‘;‘l’:“ss 11900 BISCAYNE BLVD. #700

il = MTAMT, FI, 33181
TITLE [ pelee TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiF CITY-$T-2P
TALE 1 Detete TITLE O change [ Adsition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CTY-81-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attgshment with an acdre

SIGNATUR

with all other iike empowered.




