FILED

2005 FOR PROFIT OORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT (AR) - 2 Secretary of State
DOCUMENT # P04000049602 ‘. 02-02-2005 90058 030 ***150.00
1. Entity Name :
IXC-USA CORP.
Principal Place of Business Mailing Address
DYSRESUSRIESITEST SRR 004229
]
2. Princigal Place of Businass 4. Mailing Addrass “ll”mmlllullmﬂlm Imnmlm‘m"'mm[ll[mmm
Suite, Apt #, otc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
Jo-0/59948 Not Aogicabio
Zp Country e Country 5. Certficato of Staws Oesied [ fz ;’fq:x:b'f"
_ 6 Narm and. Mdmwm Current Registered Agent _ 7. Name and Mdfcu of New Registered Agent
SPIEGEL & UTRERA P.A. . o = . - 7;64:‘875?4 }2/‘0)@4#% = / A'—(,_
1840 SW 22ND ST. uem}dre [{ _xNurr\(riar‘\s‘LNoz:captablo){—! o .S'—/‘?
4TH FLOOR ZZ
MIAMI FL 33145
City . el Zip Cod
By Mt oy Loy FLIETE,

8, The above named eniity submils this statement for the purpeso of changing ils registered oliict or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations ol)&med agent
SIGNATURE T e —

Signﬁu.mud'u peintec nime of regrsierad dgent ndd bile d dppheabia {NOTE. Ragr Agani by 0 whian . DATE

9. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution. [J  Added to Foss

. R AND Dlnécrons W ADDITIONS FCHANGES TO OFFIGERS AND DIRECTORS 1N 11

TLE PSTD Detets . e yral [ changs  J33 Addition
WA GITMAN, JACOB A Vinogzagod, Aex &

SIREEY ADBAESS | 1111 KANE CONCOURSE SUITE 518 STREEVADDRESS § /44 / ant Concotrd 5-€ 2 g“r

av.stre  |BAY HARBOR ISLANDS FL 33154 OSSP (B aty frac@oost oS loat e RI/5F

e [ Delets T 14 JBcnangs 3 Addtion
W NAME GrTmayr , JDacst

SIREET ADORESS SRETAHSS | B go0 £olCes el # BY/

CHY-Si-2P NS [ Cespa ¥ L le 5 L 37/

g O oejee TIE _ EI Chango. Dm;unn
i e . o - e— .

SIREE] ADDRESS STREET ADDRESS .

20 aand Al T - ‘R an-si-ze - - - i e
LE O deete TILE O change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-S5-2P . aty-si-ne

mee . O Oetets TILE [ changs [ Asdition
HANE HAME

STREER ADDRESS SIRELT ADDRESS

ChY-5i- TP ar-si-me

1T 3 Detete MLE D change [ Addition
HAME HAME

STREE) ADDRESS SIRELT ADDAESS

CTY-51- TP an-si-

12. 1 hereby certify that the information supplied with this liling does no! qualify for the exemption stalad in Section 119.07(3)i). Florida Statnes. | further certfy Mat the inkwmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer & divector
ol the corporation of the raceiver of rustee @mpowered o exacute this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE: %v______—-————__ o/ 2/ 2005~ 308S-FE7-r23F

HWTUHENDTYP!DOR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Date [ Y]




