FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $35966 T 02-07-2005 90082 026 ***150.00

1. Entity Name

INTERNATIONAL TECHNOLOGY DISTRIBUTORS, INC.

Principal Place of Business Malling Address q U U 1 4 8 7 5

19595 NE 10TH AVE 19595 NE 10TH AVE
BAY "A” BAY "A"
N. MIAMI BEACH, FL 33179 US N. MIAML BEACH, FL 33179 US
P s TN SR EO A MG
15020 W 82 Ave | edt ww S Ave. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State Cxty & State 4. FEI Number Applied For
-y /4 /(ﬂ/fES FL /{/[ i f}i‘f/ AB/(CS 65-0312179 Mot Applicable
-‘;},"% @/6-— .‘Coug:ry O‘ $-g leg—g/ cp——-‘ "'uOU(f),W"S -'—g - _ﬁeﬁimﬁagredw D E?e:gesl;‘:‘l\::cilﬂonat' - -
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name
DRUCKMAN, GERRY DRUCKMALLD  TERRY
19595 NE 10TH AVE Street Address (P.0. Box Number is Not Accéptable}

BAY A"

N. MIAMI BEACH FL 33179 L/Oﬁ?g) MW 82 2y fyeo_
{ N k1AM, LAKES  FL| %0/,

8. The above nam enn ubmltst is statement for the purpose of changing its reglstpred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g regisjgfed age .

SIGNATUHE S . S . . T

Signarte, :f'g o pﬂTad nameov rugrsierad agent and file i applicabla {NOTE: Registerex Agent signalxrs required when reinstating) DATE
[J v
FILE NOWIn FEE IS 9. Election Campaign Financing " $5.00 May Be
After May 1, 05 Fee will'be 0.00 Trust Fund Contribution. [ Added to Fees
10. v QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PD 1 Delete TITLE [ charge [ Addition
MAME DRUCKMAN, JERRY NAME
STREET ADORESS | 2411 NE 196TH STREET STREET ADDRESS
CITY-ST-2Ip NO MIAMI BCH, FL CTY-5T-2P
e DS 1 Delete TIE O change [ Addition
HAME DRUCKMAN, YEHUDITH HAME
STREET ADDRESS | 2411 NE 198TH STREET STREET ADDRESS
CiTi-ST- k- NO MIAMI BCH, FL - e = =R CIY-ST- 2P - - m~ - St
TILE O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CRY-57-2P
TIE 3 Delete TITLE O change [ Additien
NAME HAME
SIREET ADORESS STREET ADDAESS
CITY-ST-2f CITY-ST-2IP
e x- .. [ patete B TmE [ Change  [J Addition
HaME - T HAME - [
STREET ADDRESS | . . STREET AJDRESS - - . -
CITY-ST-7IP - SiTY-S1-Ze- | ] ) ]
TmiE {7 Delete TME [ change [ Addilion
HAME - NAME
STREET ADDRESS : . STREET ADORESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify tha the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signatura shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporatien or (he recgiver or rustee empowered 0 execute this rapont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1(
changed. or on an attachmeht with an address, with all other like empowered.

SIGNATURE: _° ﬂ/k-» -

SFNATUHE AND TYFED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytirma Phone &




