2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Fe5000004869 Mar 06, 2004 08:00 AM
1. Enity Nama Secretary of State
ITG INTERNATIONAL., INC.
Frincipal Place of Business Mailing Address
3031 WOODILANDS DR 3031 WOODLANDS DR
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, atc. — Surte, Apt. £, ele o I;AOORE CR2ED34 (11/03)
City & State - Ciy & State - ] 4, FE! Numbér - Applie:il J;or
I e 5B-2125251 Not Agplicatle
Zp Country Zp Country 5. Cestificate of Stalus Cesired a $8‘75 Additional
o sy omm L . N - N f m it s e e g = TS = Fee Requl‘ed PRy
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent -
’ Name
THIMANN, CARLOS . PrTSTRPY— =
3031 WOODLANDS DR Street Address (P.O. Box Number is Not Acceptable) o
MARGATE FL 33063 e e , -
City o Eip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Flonda, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE o e s . n | EEC AR VMR VETUN ~TEE
Signatie typed of printed name of registered agent and hilie d apphcable (NOTE Ragrslered Agent mgnaturs required when romnstating) . DATE | ) 2
b . PR PR et S——p L p 5. 1T o T ERMTRLLT et s et s ke |
: .
FILE NOW/i1 FE.E l$ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fundg Contribution, U Added to Fees
Make Check Payable to Florida Department of State ) . -
; z N = PR TR AN - - = - - =
10. B OFFICERS AND DIRECTOAS . . -z § 1. N . ADDITIONS/CHANGES TC OEFICERS AND DIRECTORS N 311 . .,
TITE DCPT [ Delete TLE I change  [J Addition
NAME THIMANN, CARLOS NAME UBEDGGQ?QSRB :
STREET ADORESS | 3031 WOODSLAND DR STREEI ADDRESS 03/08/04-800R9-012 150,00
ony-5T7p  |MARGATE FL 33063 e CIv-5-2P , ) e,
TInE pev [ Gelete TMiE [ Change [T Additio
NAME GRANDE, EUGENIO U NAME
STREET ADDRESS | 3031 WOQODSLAND DR STREET ADDRESS
-§T- -S1-ZP
Gry-st-zp |MARGATEFL33063 - Cry-§1-41 T . T s |
s [ Delete TLE [ Change [ Addition:
NAME MAME
STRETT ADDRESS STREET ADDRESS
-5T- CITy.5T-4F
CITY-S7-ZP ) o o .- ITY - § e e e e
e [ Delete TLE [ change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
oy sTae o e CIFY-5T- 2P _ T
e 7] Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS i STREET ADLALSS
CITY-ST- 2P . CITY-ST-2P N , o
TwiE £ Delete TE 3 cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-$7-2IP e J CIFY-51- 2P . L
P D ik, SRl v coait ¥ il L s e . Lt B
12. { hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(, Florida Statutes. t further certily that the informaton
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offiver or director
of the corporation or the receiver ar trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all.eHe Prswiezed
SIGNATURE: . e . e=foyloy ASHTISZYERR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e Dale . . Dayhme Phone 8 ] .




