. FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000000487 02-16-2006 90035 041 ***150.00
1. Entity Name
IDS TELCOM CORP.
Principal Place of Business Mailing Address b U i b q 8 H
2855 SOUTH CONGRESS AVENUE 2855 SOUTH CONGRESS AVENUE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 v e
e s v IIHOAHINRNE A RAR A

Suite, Apt. #, etc. Suite, Apt. # etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ’ Applied For

' 20-2258285 Not Appiicable
zp ) Country Zip Country 5. Cerlificate of Status Desired 0 Eese' ;esq L‘:}:’:;“O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
CORPORATION SERVICE. COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

SIGNATURE
Signature, typed or printea name of regisloned agent ana bike of epplicat-a, (NOTE: Regrstered Agent signaturo required whan reinstating) L . DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 MayBe o
‘Aftor May.1,2006 Feeo will'be $550.00 Trust Fund Contribution. 8  Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete N e R A [JChange  [J Addition
NAME BARITZ, KENNETH NAME
STREET ADGRESS | 2855 SQUTH CONGRESS AVENUE STREET ADDRESS
CITY-ST- TP DELRAY BEACH, FL 33445 CrY-5T-2IP
TITLE \ ) O pelete TILE [ Change [ Addition
NAME ZYCK, DON NAME
STAEET ADDRESS | 2855 SOUTH CONGRESS AVENUE STREET ADDRESS
CHY-ST-2P DELRAY BEACH, FL 33445 GITY-ST-2IP
TMLE s . [Joelee TIME N [Jchange  [Addktion
NAME BURMAN, MICHAEL . | e fEme WA
STREET ADOPESS.| 2855 SOUTH CONGRESS AVENUE <0 ¥ omeeravoaess | 1088 - S CONGRESS ANE.
ofr-s1-2¢ | DELRAY BEACH, FL 33445 omesir | DEARRY DM, € 834HS
TILE [ oelete TITLE N [ change  [Addition
NAME NAME 4 Doweey
STREET ADDRESS STREETADDRESS | 1y6%  § . COMGHESS PNE.
GITY-ST-2P CITY-5T-7IP VLRl BEACW, T 3395
e [T Delete e ¥ [T change [ Adsition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-§7-2IP CITY-8T-21p
me . _| oo X b celete . .. [ ™ . ) . . Oichange [ Adgition
NAME : _ ' B e e ) Ll
STREET ADDRESS . - STREET ADDRESS . )
CITY-ST-21P . : : ‘orv.stzp . :

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. f further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
cf the corporation of the receiver or trustee empowered (0 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme;twigpaddress with, or like empowered.
SIGNATURE: il Komutn 6. Bowekz  H1low i\ 154 -5 bl

SIGNATURE AND TYPED )DJF SIGNING OFFICER OR DIRECTOR Daa Daytime Phana x

—




