EWUWY TWIt FTMNMWELIEL WWwWill witias awis

ANNUAL REPORT (AR)

DOCUMENT # P04000045002 FILED
1. Enbily Name st
o Feb 20, 2006 08:00 AM
IXC-USA CORP,
Secretary of State
Prinzipal Place of Busingss Mailing Address
1111 KANE CONCOURSE SUITE 518 1111 KANE CONCOURSE SUITE 518
e T AR R BRI
2. Principa! Place of Business 3. Maing Address T
Suite, ApL. #, gic. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/D5)
City & State City & State ) i 4 FE! Number Apphied For
80-0159948 Not Applicat
Zip Couriry In Courtry 5. Cenfficase of Status Desires T geaegfq L;:::ed;:ionat'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
' Name i
I‘E’.’C.:-! EE&EA lééﬂgggggéONAL INC Swest Address {P.0. Box Number is Not Acceptable) .

# 518 .
RAY HARBOUR ISLAND FL 33154

City FL Zip Code.

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State o7 Florida. | am famitiar with, and acce:
the abligations of registered agent,

SIGNATURE

Sgnatiag iyped o prmted name of :egss.{eced RBgent and Yo d agpleitla {NOTE Fepisfered AgerT sigrature reeuircd when reinstaling} ORTE

FILE NOWI! FEE S $150.00 . . . -
. - Atter May 1, 2006 Fee Will Be $550.00.
Make Check Payabie to_Fiprf_da Dépanmen{pf State

9. Election Campaign Financing  $5.00 May ©
Trusi Fund Contnbution.  [J Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TS p [ Detete TLE ) Crange [ adati
NAME VINOGRADQOV, AEEXEY HAME (FINOr4831813

STREETADDAESS | 1111 KANE CONCOURSE SUITE 518 § ST ADDRESS A T -a0nso~021 150,00
CITY-ST-21P BAY HARBOR ISLANDS FL 33154 CiTY-Sf- 4P

mE v O Delete LE []Change A
NAME GITMAN, JACOS NAME

STREETADORESS 116400 COLLINS AVE, # 841 STREEY ADDRESS

QTY-51- 219 SUANG ISLES FL 33160 CHy-8T-7IP

e T BT ) Oowrge Tl
NAME - , A

STREET ADDRESS STRLET ADDRESS

CITY-ST-21P CHv-S1 2P

TILE 03 Delete TITLE ] Change [ A
NAME HAME

STREET ADORLSS SiREFT ADDRESS

LY - ST 2P Ciny-§7-7p

THLE 0 Delete M ' [Jcrarge ™ A
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY - ST-2P £y ST-7P

L ' 3 Defe T ' Dl Crange  [J aa
NAME NAME

STAEET ADDRESS SIREET ADDAESS

OITY-81-2Ip CITY -ST- 7P

12. | hereby cernly thal the information supphied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the informatic
indicated on this repert or supplemental report is frue and ascurate and that my signature shall have the same iegaf offact as f made under oath; that { am an officer or Jireck
of the carporation or the receiver of rustes empowerad 10 execule this report as required by Chapter 807, Fiarida Statutes; and that my pame appears in Block 10 ar Block ?
# changed, or on an atigehmerd with an address. with all other like empowered.

SIGNATURE: /% gz ==—==——4 5 ' 7327 pop” 27 /oo Lops. Svs—fo5r:

SIGHATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR - Date Davtima Phare #




