2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P34294

1. Entity Name

EASYLINK SERVICES USA, INC.

Principal Place of Business Mailing Address

33 KNIGHTSBRIDGE ROAD
PISCATAWAY NJ 08854

us us

33 KNIGHTSBRIDGE ROAD
PISCATAWAY NJ 08854

2. Principal Place of Business 3. Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

(03-02-2004 90039 016 ***150.00

i
-
LR

i

A

I

il

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Fal
Suite. Apt. #, etc. M Suite, Apt. #, elc. )"X MOORE CR2E034 (11/03)
City & State / City & State / 4, FEI Nurnber Applied For
11-3025769 Not Appiicable

Zi Cound Zi Countr: . . iti

P Y P uniry 5. Certificate of Status Desired O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or prinied name of registered agent and titie if apphcable

(NOTE: Registared Agenl signaiure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added ta Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e CEOP 3 Celete e [ Change [} Addition
NAME MURAWSKI, THOMAS NAME

STREET ADDRESS | 33 KNIGHTSBRIDGE RCAD STREEF ADDRESS

CITY-ST-2IP PISCATAWAY NJ 08854 CITY-ST-ZP

TITLE co O Delete TITLE 3 change [ Addition
NAME GORMAN, GERALD NAME

STREET ADDRESS | 33 KNIGHTSBRIDGE ROAD STREET ADDRESS

CITY-ST-2IP PISCATAWAY NJ 08854 CITY-51-2IP

TITLE VD O Delese ( TITLE V/'C P Pﬂ esiclen ™™ [DXChenge [ Addition
taMes - ~|MACALUSO, PETER Tt NAMET T ) - ’
STREET ADDRESS |33 KNIGHTSBRIDGE ROAD STREET ADDRESS

UY-ST-ZF |PISCATAWAY NJ 08854 CITY-ST-2IP

TME sV 3 Delete TE O chenge [ Addition
NAME AMBROSIA, DAVID W NAME

STREET ADDRESS | 33 KNIGHTSBRIDGE ROAD STREET ADDRESS

CATY-ST-2IP PISCATAWAY NJ 08854 CITY-ST-ZIP

TILE CFO {1 Detete TITLE ] Change [ Addition
NAME MCCLISTER, DEBRA NAME

sTReET appress | 33 KNIGHTSBRIDGE ROAD STREET ADDRESS

omry-si-ze |PISCATAWAY NJ 08854 CITY-ST-2)P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recetver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

ol Mscrlloey™  F2ter Macatiese

l_SIGNATUFIE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2RO ’7307—452«5503




