2005 FOR PROFIT CORPORATION

FILED
Jan 24, 2005 08:00 AM

_ANNUAL REPORT "

DOEUMENT # 485541

1. Entity Name B 7 . )
INTER-CITY TESTING & CONSULTING CORPORATION

Secretary of State

Mailing Address

P.0. BOX 2819 .
JUPITER, FL 33468, U3

Principal Flace of Busingss _

P.0. BOX 2879 .-
IUPITER, FL 33468 1S

DO NOT WRITE IN THIS SPACE

TR

(1132005 MNa Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2124157 Not Applicable

O  $8.75 Additional
-- Fea Requirad

5, Certificale of Status Desired

6. Name and Address of Curze‘nt ﬁéglstered 1 Agent

BIDANSET, JESSEH
165 RIDGE ROAD
JUPITER, FL 33477 ._ -

DO NOT WRITE
IN THIS SPAGE

8. The above named entity submits this sl.;nament for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the abligations of registared agent. -

SIGNATURE S

O S 5

Signalure, lypad o printed nama of ragisiared agen! and Lile I applicable

{NOTE. Registered Agenl sigrature requlred when relrstaling) DATE

9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

7o T OFFICERS AND DIRECTORS

TITE P

HAME NEWMAN, MALCOLM
STREET ADDRESS | 167 WILLIS AVE
cry-sr-zp | MINEOLA, NY 11501

TTLE s =

NAME BIDANSET, JESSE H PHD.
STREET ADDRESS | 165 RIDGE RO

caY-51-2IP JUPITER, FL 33477

TITLE

NAME

STAEET ADDRESS
CRY-SE-2IP

WILE

NAME

STREET ACDRESS
Ciry-§T-2ip

TITLE

NAME

STREET ADDRESS
CITY-S$T-2P

TITLE

NAME

STREET ADDRESS
CImyY-57-2P

LODCOn192418
01/25/05-80015-020 150, 01

DO NOT WRITE
IN THIS SPACE

12. Uhereby certify that the information supplied with this filing dees not qualily for the exemption stated In Section 1 19.07?3)0], Florida Statutas. | further certify that the informaticn
indicatad on this report of supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under aath, that i am an officer or director
of the corperation or ihe receiver or trustee empowered to execute this report 83 required by Chapter 607, Florida Statutes, and that my name appears irt Block 19 or Block 11 if

changed, or on an attachment with an add[gss with all other like empowered.

SIGNATURE:

— £ PN, o

N
seann ek W -
SIGNATURE AND TY PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

17/1219 T f~gov 822 /S /ST

Daytivoe Phone §




