2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ves5346
1. Entity Name
ITUS, INC. -

%068

FILEBHL
Feb 23, 2004 08:004M
Secretary of State

Prncipal Place of Business
2601 S. BAYSHORE LR,

#1250
MIAMI FL 33133

Mailing Address
C/0O JOAN BENNETT

518 NE 72 STREET
MIAMI FL 33138

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt #, etc,

I

TR

LTI

Suite, Apt. #. efc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE1 Number Applied Far
65-0359173 Not Applicable

Zn Country Zip Country $8.75 Additional

5. Cerlificate of Stalus Desred O

Fee Required

6. Namc and Addrass of Current ﬁ_ogislered_ Agent

7. Name and Address ot New Registerad Agent

BENNETT, JOAN
518 N.E. 2ND STREET
MIAMI FL 33138

Name

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

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofhice or registered agent, or ooth, in the State of Flonda. 1 am familiar with, and accept

the gbliganons of registered agent.

SIGNATURE

Signatra typed or priniez name of reglstered agent and tie i apghcatte

(NOTE. Ragislarec Agent signatura requted when rethstating) DATE

FILE NOWI!! FEE I5$150.00
After May 1, 2004 Fee will be $550.00 """
Make Check Payable to Fictida Department of Stafe

9, Llection Campaign Fnancing
Trust Fund Contribution.

£5.00 May Be
Added o Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O detete THLE e Dchange [ Addition
NOME MIRZAKHANIAN, EMIL NAE L LeR006063330

STREET ADDRESS | 2601 8. BAYSHORE DR., #1250 STREET ADDRESS {2/ 23704801 82-{01 155,00

Iy 51- 2P MIAMI FL 33133 CITY-ST- 2P

i (%3 VPSD O telete TITLE O Ghange [ Addition
NAME RUBINI, GIORGIO NAME

STRET ADDRESS [ 2601 S. BAYSHORE DR, #1250 STHEET ADORESS

CITy -5T-2P MIANMI FL 332133 CiTY-ST- 27

THLE ) O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADCRESS

CITY-ST-2P CIY.ST-2P

e Clocts  § e Clchange [ Additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-3P CITY-ST- 2P

TRE 3 Detete TmE [Jchangs [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-5T- 2P

TIEE O etese e [ Change L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-§T-2I8 CITY - ST- 2P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)). Flerida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. .

[

SIGNATURE:

a2

30@&32_%’1(

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oAid

Daytume Frane ¥




