' 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

‘1 -‘PH(..L:;L‘;-
’ﬁ ‘N.i:
LED

DOCUMENT # L55841

1. Entity Name

CIRCA TELECOM U.S.A., INC.

T}

05AUG -2 AHI: 28

Princlpal Place of Business

6293 W. LINEBAUGH AVE.
TAMPA, FL 33625

Malling Address

6293 W. LINEBAUGH AVE. -
TAMPA, FL 33625

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

K Ecket AUG 08 2003

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite. Apt. #. elc.

NREN AT END

07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3004578 Not Applicable
Zp Country ap Country 5. Cestificate of Status Desired O $8.75 Additional
Feg Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

MILLER, STANLEY M
748 BROADWAY

SUITE 201

DUNEDIN,

FL 34698

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

City

FL | Zip Code

8. The abave named enlity submits this stalement far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt

tha ebligations of registerad agent.

SIGNATURE

Sigrature, yped of printed nama of egrtsied agent and Kig £ applcable.

(NOTE: Rogistarsd ADant SIONANS TGQuIrad whwn renatating) DATE

9. Election Campaign Financing $5.00 May e

Amended AR is §61.25 Trust Fund Contribution. Addad 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ) D 3 velgle TITLE D/O el Chenge [ Additina
NAME SCHMIDT, RICK NAME g ' B idt, %“‘5
STIEET ADDRESS | 2600 PORTLAND STREET SE, STE 2050 STREET ADDRESS 8 8 Portland Street, Ste 2050
CIvY-Si-2P CALGARY, AB CANADA, 12g 4mb CITy-S1-2P Calgory, AB Canada T2G 4M6
e o : kI Deteie THLE o [Jchenge [ Addilion
NAME DERASMO, DAN NAME Reid, Graham .
STAEET ADDRESS | 2068 GROVELAND RD sweeTacoress | 2600 Portland Street, Ste 2050
Cm-ST-7° . | PALM HARBOR, FL 34683 Civ-ST-29 Calgory,—AB-Canada T2G-4M6- -
TLE [ elets TIRE [Octange {7 Addition
HAME NAME o o e I
STREET ADORESS STREET ADDRESS ey 2 '.-'.L,!U!::“' H-.ru:r:' =3 !:,%B T.'"?" A
CITY-87-2iF CHY-ST-2P 03/12/N5~~10e7--012 #5125
TITLE O Delee TINLE [change T Addition
HAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
e 3 petete TILE O change [ Acdiion
NAME ‘B waME
STREET ADDRESS STREET ADDRESS
CiIY-51-2P CITY- ST-2P
TILE O etere Tme O Change [ Acaiion,
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2IP CITY-5%-2IP

12. { heraby cerlify thal the information supplied with this filing does nat qualily for the exemption Stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
indicated on lhis report or supplemental repart is true and accurata end that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

ol Iha corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florlda Statwtes; and that my name appears in Block 10 or Block 11t

changed,

SIGNATURE:

or on an attachmenl| wilh sA-address. with alloth

1

mpoweared.




