- | FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT _

__ANNUAL Joud ¢
DOCUMENT # F96000005295 Secretary of State
10811{2?85?05 INFORMATION TECHNOLOGIES, INC.

Principal Place af Business :Edailing Addrass

415 CROSSWAYS PARK DR 415 CROSSWAYS PARK DR
WOODBURY, NY 11787 === - WOODBURY, NY 11797

rr—— — e Ew TR L

RO

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE eI AoeaTe

11-3318933 Not Applicable
8. Cerlificate of Status Dasired | $8.79 Additional

Fas Required

6. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

B. The abova named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, ift the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. ‘ ..

SIGNATURE e — —— e -
Signaiurg, typed or pnted name of regislsred agent and 1illa if applicable (NOTE Peglstered Agent signature requiad whén fdingtating) DATE
9. Election Campalgn Financin
Aftef Hi' Ey@'?%gsFaE'lgiﬁlgg .g.'?SD.OU Trust Fund Cc?ntr?bution. ° O fc?d-a(c)!q;gi? ©
10. — OFFICERS AND DIRECTORS. | ' - M
e PCEC/T/CFO/ D ST S o
NAME MACCARRONE, HARRY V
STEET AnoRess | 415 CROSSWAYS PARK DR - SR PEEET
w522 | WOODBURY, NY 11797 03 éé‘.:'&é_gﬁuﬁi_:ﬂ 2% 150.00
e SVPF ' - o ' )
NAME ENDE, ROBERT F

STREET ADDRESS | 415 CROSSWAYS PARK DR
CITY-5T-7P WOQDBURY, NY 11797

TMLE Vs
NAME ANNICELLI, LINDA

STREET ACDRESS | 415 CROSBWAYS PARK DR
CITY-ST-2P WOQDBURY, NY 11797 Do NOT WRlTE

NS ARTHRA IN THIS SPACE

STREET ACDRESS | 415 CROSSWAYS PK DR
GITY-8T-2P WOODBURY, M 11797

TLE VP

NAME GOLIO, TERESA
STREET ADBRESS | 415 CROSSWAYS PARK DR
CITY-§7-2P WOQOBURY, NY 11797

TITLE VP

NAME CLAIBORNE, DIANE

STREET ADURESS | 415 CROSSWAYS PARK DR
CITY-5T-21° WOOQDBURY, NY 11787

12. | hareby certily that the information suppliad with this ﬁling does not Gualify for thé exemption stated in Saction 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corparation or the recaiver or irustes empoiversd to execute this report as requires by Chapler 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changead, or en an attachment with an address, with all other ke ampowered. ( 51 6 )

SIGNATURE: (0ed 4. Lot 3/21/05 4373300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tate Daythma Phane #




