FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 09, 2005 08:00 AM
DOCUMENT # P02000014790 Secretary of State
1. Entity Namg
EXERTVOIP.COM CORPORATION
Principal Place of Businass = I Nl—?jling Addrese
17045 SW 81 C. 17045 SW 81 (T,
MIAME FL 33157 MIAMI, FL 33157
T s |[[{EIN AR
Suite, Apt. #, atc. R : Suite, Apt. #, elc. o 02242005 Chg-P CR2E034 (10/03)
City & State - - City & State o 4, FEiNumber Appiied For
_ _ 75-2908581 Hot Applicabte
ap Couniry Zlp Country 5. Certificate of Status Desired ] gase.;fq “::’:;ﬁ"m'
6. Name and Addrass of Cummt Registared Agent - 7. Name and Addross of Now Registered Agent
- S === T Nama ’ - }
SHADANLQU, ALl - .
17045 SW 81 CT. - Straet Address (£,0, Box Nurmber 1§ Not Acceptable)
MIAMI, FL 33157
City ) o FL l Zlp Code

8. Tha above named entity submits this statement for the purpose of thanging its registered olfice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE

Signale, bypad a'p;Tmﬂ nama of iigﬁieréd agart and titla it applicable. NOTE, Asgislered Agant signalurs requied when reingiating) i DATE
9. Edaclion Campaign Financing $5.00 May B
FILE NOW!l! FEE I3 $1%0.00 ) - ay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ETY "OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - Doeea - mme — Change ] Addiiion
A SHADANLOU, ALl NAME H0Ba025661
STREET ADDRESS { 17045 SW 81 CT. - SIREET ADDRESS BH* U&‘; ﬂS*Eﬂf}E 1 “53“} 150. QQ
oIy ST-2p MIAMI, FL 33157 CITY-ST-21P
firLe o T - O delee - i O Change [ Additon
NAME NAME
SIREET AUDRESS STIEET ADDRESS
Ty - 51-21P CiTY-51-2P
e - T [ Delers i o [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-1p CIFY-§T-2IP
o o S Olpoeis~  § mue C3Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Cury-sT- 2P eIy -sr-aF
Tiie S 7 Delete TIE ' DiChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFy-s1-2P
e S T Clpelete . | mme o ClGhange [ Addition
HAME NAME
SIREET ADDRESS SIREE] ADDRESS
LITY-5T- 2P GTY-ST- 29

12. | haraby cerlity that the infarmation suz:phed wnlh tis filing does not qualily for the exemption siated in Section 119.07(3)(), Florida Statules. 1 further certity that the information
indicated on this rapon or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the (eceiver or tr 5 ,; ampovgaradao exagdld Lhis repart as required by Chaptler 807, Flarida Statutes; and that my name appears in Block 10 or Block 114

changad, or on an :t7nment il pawered,
SIGNATURE

L J/ M) SHADARA /5/9/65' /],:%?3’&’62&?

b 7vPED DWPRINT D NAME OF SIGMNG OFFICER OR DIRECTOR Daylime Phons #




