FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000108845 Secretary of State
1. Entity Name 03-31-2005 90050 025 ***150.00
ASCEND CUSTOM COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
21299 ROCKLEDGE LANE 21299 ROCKLEDGE LANE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
A s VAR NRE AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliea For
L0~ 41318 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired (] Eeae;?q ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF STEPHEN G. MELCER
4800 NORTH FEDERAL HIGHWAY, SUITE 300-D Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, types or prnted name of regstered agent and Ytie if applicable. (NOTE: Regrstered Agent signalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIMLE [2 Change [ Addition
NAME ALTSCHUL, ERIC J NAME
STREET ADDRESS | 21299 ROCKLEDGE LANE STREET ADDAESS
CITY-8T-21P BOCA RATON, FL 33428 CITY-ST-ZIP
TILE VPSD O Delete TITLE I Change ] Addition
NAME ALTSCHUL, MARIANNE D NAME
STREET ADDRESS | 21299 ROCKLEDGE LANE STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33428 CITY-ST-21P
TMLE 3 Detete imE O change ] Addition
NAME NAME I,
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§3-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TMLE ! [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3){i}, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block #C or Block #1if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: e o J. Albsc\y ( 3@;5/05’ Spl-420 0303 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR ARECTOR Daybme Phone #




