/

FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # S35966 % 02-16-2004 90035 024 ***150.00

1. Entity Name

INTERNATIONAL TECHNOLOGY DISTRIBUTORS, INC.

Principai Place of Business Mailing Address

19595 NE 10TH AVE 19595 NE 10TH AVE 54008826

BAY A" BAY "A"

N. MIARMI BEACH, FL 33179 US N. MIAMI BEACH, FL 33179 US

e sV TR ERETTR A
An alrove. s Qroud_
Suite, Apt #, elc. Suite, Apt. #, efc. 02102004 Chg-P CR2EQ34 (16/03)
Gity & Siate City & State 4. FEI Number Applied For

65-0312179 Not Applicable
Zip Country Zip Country " . 88.75 Additional
5. Certilicate of Status Desired ] Fee'ﬁequired
S =G -Nama:and'Addross'of Current Registered'Agent - —=== s oom o emm=nran a7 Name-gnd-Addressict.Hew Registered - Agents=e o oo o 1 =
Name
DRUCKMAN, GERRY
16595 NE 10TH AVE Street Address (P.Q. Box Number is Nol Acceplable)

BAY "A"
N. MiAMI BEACH, FL 33179

City FL [ Zip Code

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
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of rea!stergxd agent and title if applicabla. - (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . 9 Election Campa\'.gn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Faes
104 . ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME DRUCKMAN, JERRY HAME
STREET ADDRESS 2411 NE 196TH STREET STREET ADDRESS
LITY-57- 218 NO MIAMI BCH, FL CITY-ST-2IP
TITLE Ds O pelste TITLE [Ichange [ Addition
HAME DRUCKMAN, YEHUQITH HAME
STREET AGNREZS | 2411 NE 196TH STREET STREET ADDRESS
CITY-8T- 1% NO MIAM1 BCH, FL CITY-5T- 2P
TILE ] Detete TIE [JChanga [ Addition
NAME~ - - |- - ; R Vs P HAE, - - i m v . - -
STREET ADDRESS STREET ADDRESS
CITY-§T- 74 CIT¥-ST-2IP
ILE O belete TILE [C] Change  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-ZIP
TITLE 1 Delete TIE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F CITY-5T-2IP
THLE [ Detele TITLE [ Changz [T Addition
HAME NAME
SIREET AMIRESS STREET ADDRESS
CITY-S7-Zip CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the informaticn
indicated on this report or supplemental report js true accurate and that my signature shall have the same legal eifect as it made under ealh; that { am an officer or director
of the corporation or the receiver or lrustee 8 to execute this report as required by Chapter 607, Floriga Statutes; and Lhat my name appears in Block 10 or Block 11 1f
changed, or an an aitachment with an addre Il other like empowered.

SIGNATURE: / : ,QJIO/O y/ (8@/)55/ 059

SIGNATURE AND rfeu OR PRNTED NAME OF SIGNING OFFICEN OR DIRECTOR el Date Daytme Phcna #




