2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000017246

1. Entity Name

ITC TRADING GROUP INC.

04-28-2004 90238 024 ***150.00

Principal Place of Business'%,‘l_'

656 CARRIAGE HILL RD

Mailing Address
656 CARRIAGE HILL RD

1401117 .

CHEBEIR, JOSEPH
856 CARRIAGE HILL RD
MELBOURNE, FL 32540

i
F
MELBOURNE, FL 32940  US MELBOURNE, FL 32940 US i
Suite, Apt. #, etc. Suite, ApL. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55.08% 20 g9 Not Applicable
e Gountry Zp Country 5. Certificate of Status Dasired O §8'75 Additional
B — [ | — [ e s B ee Required o
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ' )
Name

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

™

City

FL | Zip Code

g e

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 Florida. | am familiar with, and accept

: _tr?e obligations of registered agent.

S L ' N -
SioNAUAE YA s DoSERH CHEBTIA D426 -D4
P Sagn‘a,t‘ﬁ}f, typed r privtad mame of registered agent and litle if applicable. {NCTE: Registersd Agent signalure requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TME [ Delete TILE P [ change (X Addition
HAME NAME SoecPn cache®
STREET ADDRESS STAEETADDRESS | (S 6 CARRIAGE Wl R
CTY-ST-ZP CITY-ST-2P MELBoua nE , FL 22040
3 O Delete TILE [ change [ Additien |,
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P
STITUE — = o [ st i o e - Daigte ~ -—J|-~mLE - - - . —[).Change_-- [-] Addition | _.
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-S7-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
TITLE [ petete TiTLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12, | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: OSCOUuR s -

A26.0A4 664-“)"9—4&66

SIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




