2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # Ks4776 Feb 08, 2005 08:00 AM
?. Ently Neme Secretary of State
INTERNATIONAL TECHNICAL CERAMICS, INC.
Principal Place of Business ? - “ﬁajﬁng Address B
MAYPORT INDUSTRIAL PARK P.O. BOX 1726
325 MEALY DRIVE . PONTE VEDRA BEACH FL 32004
ATLANTIC BEACH FL 32233 ) .
i T
Suite, Ant. #, sle, N - Suite, Apt #, efc, 151-MOORE CR2E034 (10/04)
City & Stats — T Ciasae . 4. FEI Number Applied For
e — e 59-2916375 Not Applicable
e Country Zp Couniy 5. Certificate of Status Desired ﬁ gg'gglg?ﬁ;“o”ﬂ
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name ‘
?IE_Q‘IGEE(NSH?AAA'EO ROAD Street Addrass (P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32207
City l FL Zip Code

8, The above named entity su;a;its this étate_rﬁzér;f_f_ofrme purpose of changingilits registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs, typad of printed name of regrsterad agant and tils f spobcabla (NOTE Bogestorad Agant S130alws raaued #hon nstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added {o Fees

0, T CFFICERS AND DIRECTORS n ADDITIONS|CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DP 1 Delete 1tk (O Change ] Addition
RAME DELKIC, FERIZ NAME

STREET ADDRESS | 325 MEALY DRIVE SIREET ACDRFSS

Y st-up ATLANTIC BEACH FL 32233 CHY S1-1P

Hne O Dalete IILE Dl change [ Addilion
NAME HAME OO 20195

SIREE] ADORESS ) STRET 1 ADDRESS U800 -8006E0-002 15R.75

Cly-si- 4P GIY-s1.2p

TiLE [ Delete l 1L (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGAFSS

CITY-S1-21P ~§ one-seze

WLk ] pelete 1iLE [ change [ Addition
NAME oy

STREET ADDRESS - - —- [ STREET ADDRESS

CITY-S1- 4if QIrY-si-7p

e £ Delete e ] change [ Addition
HAME NAME

STREET ADDRESS F SIGELT ADDRESS

Ciry-51-4F Ziy ST e

it [ pelete mie [change [ Addition
WAME NAME

STREET ADDRESS SIRFET AGDRESS

CITY-Sl. 2P CITY-57. 2P

12. | hereby cortify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation of the receiver ar rustes empowered to execute this 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 other like empowered.

SIGNATURE: M/ FERIZ DELKIC,, DP.) 02-07-05  Goiy-285-0200

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING CFFICER DR BIRECTOR Cata Daytene Phong 4




