2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P03000041758

1. Engity Name
ADVANCE TELECARD ALLIANCE, INC.

Secretary of State

03-11-2005 90320 004 ***150.00

Mailing Address
3342 GRIFFIN RD

Principal Place of Business

3342 GRIFFIN RD
FT LAUDERDALE, FL 33312

FT LAUDERDALE, FL 33312

50025197

ripcipal Place of Bysiness E ili
BT Grbhn a3 i
gﬁ«px. #.etc.” ﬁgm. #. elc. ._-(;1‘2.;—2:]0; o bhg-P CR2E034 (10/03) .
T+ SWMC\ W‘MW&: % | Ve 1sr0801 et oot
Zp 35% \'2_ LU’ A— %’33 12~ Country u9 A, 5. Certificete of Siatus Desired ~ [J ?ggfql’::gtm'

6. Name and Addreas of Current Registered Agonl

7. Name and Addresa of New Reglsterad Agent

STOLZENBERG KEITH H ESQ
1101 BRICKELL AVE STE 1400
MIAM:, FL 3313175 v -

= oaxY H. Kormi¥

Streat Ad_dress {P.O. Box Number is Not Accepiable)

18901 NE 24" Ave. Swite 100

Y Aventura FL [‘-"’ 18O

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar W|th and accept

tha obligations of registerad agent.

SIGNATURE
Signature, typed o printed narme o registersd agent and tite { epphicabla. {NCTE: Registened Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing —. - . $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me o Xﬂe!ete T: O crange (] Addiion

NAME EATON, MIGDALIA NAME

STREET ADDAESS | 5366 SW 33 WAY STREET ADORESS

cimy-$T-2IP FT LAUDERDALE, FL 33312 emv-stap | et R

me D [ Detste LT N , B = |:| crmge EI Addition
‘e | KRICHEVSKY, GENE e ! - e Ty
STREET ADGRESS | 2770 WALTERS AVE STREET ADDRESS C

ciry-si-zP ¢ "' NORTHBROOK Il 60062 ciry-Si-2p -

me - D CJ Detete TME ' . Tl O crange [ Addition

HAME BARBIER, SIMON ' ’ RAME - - .
STREET ADDRESS | 2306 MAGNOLIACTE STREET ADDRESS

CITY-5T-2P BUFFALO GROVE, IL. 60089 Criy-5T-2p

TITLE D O Detete TmE [ Crange {7 Addition

NAME VILCHKOV, IRINA NAME
. STREET ADDRESS | 623 PORTSMOUTH PL STREET AGDRESS

CiTY-ST-2P WHEEL—ING:'IL'HSOOQD—‘-'— fee— - __j.C-S1-pe |

TILE T3 Delete TME ’ [ Shergs — [} Addikion.-

NAME NAME ;

STREET ADORESS STREET ADDRESS

CiTY-ST-2F CITY-ST-7IP

TILE "3 velete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS”
Lom-si-ap | L CITY-ST. 2P 113,

12. | hereby certit
-, indicated on this report or supplemental report is true and acc
*of the corporation or the receiver o, trustes empowered to
changed, of on an attachment wi

and

ess, with all

‘that the information supplied with this fifing does not quality for the exempuon stated in Saction 119,07, 3)(i). Florida Sta:utes 1turther cartify that the infermation
that my signature shall have the sarne lagal effect as if made under oath;
& this repon as requued by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

that | am an officer or director

SIGNATURE

z/a%f/ Wy 985322




