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ECURITIES AND EXCHANGE COMMISSION 05046344
Washington, D.C 20549 —_ -
Estimated average burgen
"Form D |_hours per response.. . 1
SEC USE ONLY
NOTICE OF SALE OF SECURITIES o o
PURSUANT TO REGULATION D, | J
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! [

. Name of Offering ( [ ] check if this i3 an amendment and name has changed, and indicate chenge.)
Cordia Corporation-Preferred Shares

Filing Under (Check box(¢s) thatapply): [ 1 Rule504 [ ] Rule505 [X| Rule 506 [ 1 Sestiond(s) (] Lbﬁ'
Type of Filing: [X] New Filing [ 1  Amendment ESSEQ
MAR T 2005

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer
Name of Tgsuer ([ ] check if this is an amendment and name has changed, und indicate chatge.)

Cordiz Corporation _A‘g%,\g E
Address of Executive Offices (Number and Streel, Cily, State, Zip Code) ‘I'clephone Number (Including A; A7
2500 Silverstar Road, Suite 500, Orlando Florida (866) 777-7777
Address of Principle Business Operations (Numbet and Street, City, State, Zip Code) Telephone Number (Including Arew Codc)
(if different from Executive Offices) . i
Brief Description of Business
Cordia is a provider of telccommunications services.

Type of Business Organization
{X1 corporation f1 - limited partnership, already formed (1 other (please specify)
[ 1 business trugt [1 limited partoership, to be formed
Month Yecar
Actual or Estimated Date of Incarporation or Organizaton: [ 06 ] [1988] [X] Actual | ] Estimated
Turisdiction or Incorporation or Organization: (Enter two-letier U.S. Postal service abbrcviaticn for State;
N for Cengda; FN for other foreign jurisdiction) [NVl
GENERAL INSTRUCTIONS
- Kederal:

Whe: Must Fife: Al issucrs making at offering of secunities in rclisnce on an examption under Roglation D or Section 4(6), 17 CTR 230.501 ot seq. or 15 U.S.C. 77d(5).

Whon (o File: A notice must be flied ng later then 13 days aflar the first sale of secutities in the offering. A notics js deemex filed with the U.S. Sccnrities and Exchange
Commission (SEC) on the carlies of the date it is roceived by the SEC at the address given below or, if reveived at that eddre s afler the datc on which it is dus, on the dats it was
mailed by tha Unlted Statcs registerad ar asrtified nmail to the address, .

Whare to Fite: 1].8. Sscynities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20548

Cnpies Reguired: Five (5) copies of this notics must be flled by with the STC, one of which wusl be manyally signed. Any coples not manually sigiied mmust be photocopiey of the
matuatly signed oopy or bear typed or printed signaturen.

Information Keguexied, A nevs filing mug: contain all information requested. Amcndinents ne=d only roport the tame of the issucr and offering, any changes thereto, the
information requested in Part C, and any materlal cheoges from the Information previously supplied in Parts A and B. Part E and the Appendix nesd not be filed with the STLC.

Kiltng J-ee: There ig no federal filing fee,

State:

This notice shall be used fo indicate reliancs on the Uniform Limited Offering Examption (ULOE) for aales of secunities in Us we states that have adopted UY.OE and that have
aloptad this form. Issuers relying oo ULOE must filc a scparate notlcs with Seouritics Administrator in cach state where salts are to be, of have been made. 1f a state requires the
paymetit of g fee a8 a presondition to the claim for ths exemption, & fos in the proper amount shalt eecompany Whis torm, Thi. notice shall he filed fu the approprinte states in
rocordance with state Jaw. Tho oppendix to the notice constirutes 2 pan of thiy notice and nnst be completed.

ATTENTION

SEC 1672 (6-02) 1 0f 8

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
alture to file the appropriate fedaral notice witl not result In a loss of an available state exemption unless
uch exemption Is predicated on the flling of a federal notice,

Potantial persons who are fo respond to tha collectlon of Information contained In this form are not required to respond
unless the form displays a currently vaild OMB control number.
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03/83/2085 ©85:41 48731370899 QORLANDO OFFICE PAGE B2

A, BASIC INENTIFICATION DATA

2. Bnter the inforroation requested for the following;
¢ Bach prometer of the jssucr, if the issuer hes been organized within the past five yeats;

*  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

»  [Cach exceutive officer and director of corporate issuers and of peneral and managing partners of partnership issuers; and
»  Kach general and managing partner of partnership issuers.
Check Box(es) that Apply: [ ] Promoter { ] Beneficial Owner [ X ] Executive Officer [ X ] Director | ] General and/or
Mapaging Partner

Full Name (Last name first, if individual)

Patrick Fre¢man

Business or Residence Address (Number and Strect, City, State, Zlp Code)

2500 Silverstar Road, Suite 500, Orlando Florida

Check Rox(es) that Apply: [ ] Promoter | ] Beneficial Owner | X] Exocutive Officer [X1 Director | ] General and/ar
Mangaging Partner

Fuli Name (Last name first, if individual)

Wesly Minella
Business or Residence Address (Number and Strect, City, State, Zip Code)

11 Orchard Street, Harrison, NY 10528 —
Check Box(os) that Apply: [ ] Promoter [ ] Beneficla! Owner [X ] Executive Officer [X] Director [ ] Genetal and/or

Managiny: Pariner

Full Name (Last name first, if individual)
John Scagnelli
. Business ar Residence Address (Number and Street, City, State, Zip Code)

4 Belle Haven Court, West Nyack, New York 10994
Check Box(es) that Apply: [ ] Promoter [ ] Bencficial Owner [X] Executive Officer [ ] Director [ ] General and/or

__Manaping Partner

Full Name (Last name first, if individual}

Lorie Guerrera :

Business or Residence Address (Number and Street, City, State, Zip Code)

129 Christian Hill Road, Milford, Penngylvania

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ). Executive Officer [ ] Director [ ] Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

Geils Ventures LLC

Business ot Residence Address (Numher and Street, City, State, Zip Codc)

54 Danbury Road, #318, Ridgefield, Connetticut ; '

Check Box({es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officet [ ] Director [ ] Generul and/or

Managing Partner
Fufl Numg (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Codc)

Check Box(cs) that Apply: [ ] Promoter [ ] Bencficial Owner [ ] Executive Officer [ ] Director [ ] Gencral and/or
Managing Partnet

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use addiliunal copies of this sheet, a5 n:cess\ary)
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B. INFORMATION ARCUT OFFERING

1. Hes the issuer s01d or does the issuer intend to sell, to non-accredited investots in this offering? [';'(GS] I[\]0]
Answer also in Appendix, Column 2, if filing under UT.0FK.
2. What is the minimuin investment that will be accepted from any individual? 5 1,500,000
Yes No
3. Does the offering permit joint ownership of a single unit? [X) [1

4. Linter the information requested for each person who has been or will be paid or given, direcily or indircetly, any
commission or similar remuneration for solicitation of purchasers in connoction with sales o securities Ih the
offering. If a pcrson to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/ar with g state or states, ligt the name of the broker or dealer. 1 more (han five () perso 15.to be listed are
associated persons of such a broker or dealer, you may set forth the information for that brok st or dealer only.

NONE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StRIES) . v o ool e [ All States
[AL] [AK] (Az} [BR] [CA] ([cO] [CT1 (DE] (DC] (FLl [GA] [HI} [iD]

[IL] [IN] [IA] [KS] ([KY] [La] [ME} |MD1 [MA] [MI] (MN] {M8] (MO]

(MT] [NE] [NV] [NH] ([NJ) [NM] [NY] (NC] ([ND] [OHM] [OX] [OR] [P&)

[RI] [SC} [8Db} {TN] [TX} (UT) [vul VA, [WA] [WV] [wWI} (WY) [FR]

Full Name (Last name first, if individual)

Business or Residence Addrcss (Numher and Stroet, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicil Purchasers , )

(Check "Al] States” or check individual States) .. ... ... i e e 1 All States
(AL} [aK] [AZ2) {AR] [€A] [co] -[(cT) [DE) (DpC)] (FL] (GA) (HIl |ID)

{IL} [IN] [IA] [K8] [KY) [LA) |[ME] IMD} ([MA) IMI} ([MN] [MS) ([MO]

{MT] [RE] NV) (NE] [NJ) [NM] [NY] {NC] ([MD] ([CH} [OK] [OR] [PA]

[RI] {9SC] [8D) [TN} [ITX] [UT] "[VT} [VA) ([wa]l (wv] [WI] [WY] ([PFR)

Full Narpe (Last name first, if individual)

Buslhess or Residence Address (Number and Street, City, State, Zip Code)

Wame of Associated Broker or Dealet

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIREEE) . o0 .o e e O All States
[AL} [AK] [AZ] [AR] {CA] [CcOo) [CT}] [DE] [DC) [FL] [GA] {HI) [ID]

(In)  [IND [IA)}  (ks)  1KY)  [LA) [ME} (MD] (MA] [MI] (MW} (M8] [MO)

[MT1] [INE] [NV] [NH]) INJ] [NM) [NY] [NC) {NR] [OE] [OK] [©OR] [PA]

[RI] (8C] ([&D] [TN] ([T¥] [UT] ([VT] [VA] (wA) (wWv] ([WI] ([WY) [PR)

(Usc blank shest, or copy and usc additional copies of this sheel, as navessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN1) USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offoring and the total amount
alrcady sold. Enter “0” if answer ig “none” or “zero”, If the transaction in an exchange
offering, chock this box [] and indicete in the column below the amounts of the securitics
offcred for exchange and ulready exchange.

Type of Sccurity . Agercgale  Amount Already
Offering Price Sold
0 e $ 0 $ _9
Equity......... e e e e e e $ 1,500,000 $ 1,500,000
['] Common [X] Preferred

Convertible Securitics (including wartanls) .. ... coo it e 3 0 $ 0

Parmership INtrests , ..o e e $ 0 $ 0

Other (Specify ) U 3 0 k) 0
L $ 1,500.000  $1,500,000

Answer also in Appendix, Column 3, if filing under ULOT
2. nter the number of weercdited and non-accrediled investors who have purchased scourities i 1 this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persuny who have purchascd securities and the aggregate dollar amo nt
of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
nvestors Dollar Amount
of Purchases
F e L e 1T - U S S £ 1.500,000
NONR-BCCTOAIted INVEFIOIS + « v v v« ot ettt ettt e ey ] g0
Total (for filingsunder Rule 504 only) .. .. ... ... ..., 0 $0
Angwer also in Appendix, column 4, if filing under UL.OE
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issucr, to date, in offering of the types indicated, in the twelve (12) months
priar to the first salc of securilies in this offering, Classify securities by type listed in Part
C-Qucstion 1.
Type of offering Type of Dollar Amount
Secunty Sold
RUIE B0 . ot e e e NA 3
R Om A L it e e e NA $
RUIE S04 . et et e NA $
L NA b3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secntitics in this offering. Exclude amounts releting solcly to organization expenses of the
issyer. The information may be given as subject to future contingencics, If the amount of an
expenditurc is not ktown, furnish an estimate and check the box to the lofl of the estimate.
0o o Y o . T [p7 $ 150
Printing and Engraving Costs ... ... o D PR [l % -0-
T N 2 Y [y $ 10,000
ACCOUNINE S . o o i e e e e e [1 & -0
L (T4 e LY T S G [1 % -0-
Sales Commissions (Specily finder's fees separately). . ... v ivut it viinis i W [] $_-0-
Other Expenses (identify) DUeTHIZENOE e [] §$ 35000
1 [ 1 & 45130
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b. Enter the differcnces betwsen the aggregate offering price given in résponsc to Part C-
Question | and total expenses furnighed in responsc to Part C Question 4.a. This difference ‘
is the “adjusted gross procecds to the 8SUCT.” . . .\ vie it i e e e $ 1,454,850

5. Indicate helow the amount of the adjusted gross procceds to the issuer used vr proposed to
be used for each of the purposes shown. If the smount for any purpose ig not known, furnish
an estimated und check the box to the loft of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set fourth in response to Part C-Question

4.b, above.
Payments to
Officers, -
Directors, & Payments To
Affiliates Othcrs
Salaries BN foBS . . .. e e O S, [y &«
Purchase of real €state . . ... ... it e e O $ O 3
Purchase, rental or leasing and installation of machincry and equipment .. .. ........ ] $ O 5
Construction or leasing of plan buildings and facilities ......................... o $ O s
Acquisition of other bugincgses (including the value of securities involved in this
offcring that may be used in cxchange for the assels ur securities of enother issuer
PUTSHANET0 8 MOPEET . - -\ o\vs s v sseeonae e e e e e e e e e e J s (R
Repayment of indebtedness . ... ... .o it i i R 4 . — O S —
WOPKING GABItAL . . . ...\ttt et ettt e e J S5 [X] $£1454830
Other (specify) . £« [ &£

ColumnTotals . .....covvnrenrennens, BT 1J £ . 0O s

Total Payments Listed (column totalsadded) . . ... i [X] $1.454.850
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 505, the
follawing sighature constitutes an undertaking by the issuer to furnish to the 11.8. Sccurities and Exchange Commigsion, upon writtzn
request of its staff, the information furnishcd by the {sgucr to any non-accredited investor pursua st to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Sig(ﬁumnl / Dat7 g] S’
Cordia Corporation A ‘
/ '; T e\

Namec of Signer (Print or Type) Title\%‘emri?ﬁ ot Type)
Patrick Frecman _ ChiePrifecutive Officer p
ATTENTION

Intentional misstatements or omisgions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described jn 17 CFR230.262 presently subject to any of the disqualification provisions of suchrule? ... Yes  No
O {X]
See Appendix, Coluron 5, for state response, '

2. The undergigned issuer hereby undcrtakes to [urnish to any stale in which this notice is filed, a notice on Form D (17 CFR 239,500) at
such times as required by state law.

3. The undersigned issusr horeby undertakes to fumish Lo the state adminigtrutors, upon written request, information furnished by the issuer
to offerees.

4, The undersigned issuer represents that the isguer Is familiar with the conditions that must be satisfied to be entitled to the Unifotm
Limited Offering Exemprion (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availahility
Of this exemption has the burden of establishing that these conditions have been satigfied.

The issuer has read this notification and knows that contents to be true and haz duly caused this notice to be signed on its behalf by the
Undersigned duly authorized person.

Tssucr (Print of Type) Apnatu ,

X -
Cordia Corporation — 2 /3 / o)
Norne of Signer (Priht or ‘1ype) Title of Signer (Print or Typc) !
Patrick Frecman Chief Exceutive Officer
Instruction;

Print the name and title of the signing reptegentative under his signaturc for the siate portion of “his form, Onc copy of every notice on
Form D must be manually signod. Any copicg not manually sxgned must be phutocopies of the manually signed copy or hear typed or
printed signatuscs.
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