2005 FOR PROFIT COﬁPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # F96000005152

1. Entity Name

ITL (USA) LIMITED, INC.

Secretary of State

01-26-2005 90016 019 ***150.00

Principal Place of Business
OMNE BLUE HILL PLAZA

Mailing Address
ONE BLUE HILL PLAZA

PEARL RIVER NY 10965 BOX 1588
us . PEARL RIVER NY 10965
us

40007088

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, efc. Suite, Apt. #, etc. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
51-0236738 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T Name ” ‘

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addrass {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed o printed nama of regrstared agenl and title it apphcable

{NOTE Registerad Agen signature required when remnslatng)

DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  [J  Added o Fees

OFFICERS AND DIRECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TLE DP ' [ Delets TILE [ change (7] Addilion
NAME FAUCHER, DENIS NAME
STREET ADDRESS | ONE BLUE HILL PLAZA STREET ADDRESS

_cav-sT-7P - | PEARL RIVER NY 10865 CITY-SI1-7F
TiLE VPT [ Delete § nue [Jchange [ Addition
NAME BARRISE, MARY NAME
STREETADDRESS [ QONE BLUE HILL PLAZA STREET ADDRESS
CITY-ST-2IP PEARL RIVER NY 10865 CITY-S1-2I1P )

WE |8 T Delete TiLE SECEETAR §f change  [Gaditon
N |GIARDINA, SHERYL — - - THAME NOELLE PecKeME]ER-
STREET ADDRESS | ONE BLUE HILL PLAZA STREET ADDRESS | “RAMA 5S¢0 HoLDING éﬂl’au? INe, ONE BLVE HiLL
OY-ST-ZF {PEARL RIVER NY 10965-8588 CTY-51-7P PLA‘Z'\ ?EAP-L RINER N \/ Io?és— 5’5‘38'
TTLE 3 pelete TITLE [:| Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2IF CITY-ST1-7IP
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-7P
LE [ oelete TWLE [ change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an anwwress. with all ather like empowered.
SIGNATURE: WA TI AN 2

V7

//‘)/og gH5-F4 5600

SIGNATURE AND TnED o?slnfafsﬁ MAME OF SIGNING OFFACER OR DIRECTOR '

Daytme Phone #




