2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K54776 Jan 20, 2006 08:00 AN
1. Entity Name s Secretary of State
INTERNATIONAL TECHNICAL CERAMICS, INC.
Principal Place of Business Mailing Address
MAYPORT INDUSTRIAL PARK P.O. BOX 1726
325 MEALY DRIVE PONTE VEDRA BEACH FL 32004
| AR
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, ets. ist MOORE CR2E034 (10/05)
City & State ) Cily & Staie 4. FEI Number 59-2916375 :zza%e;; T:;r
ze Country Ze Country 5. Certificats of Status Desired ?g'g;‘iq Lﬁicgtlonal
B. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent‘
Name ’
;Siz.ékf; E'E’I\jsga’igo ROAD Street Addrgss (P.C Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida, | am familiar with, ahd acce;.
the obligations of registerad agent.

SIGNATURE .
Srgnature yprd o printed name of registered agent and tiie 1 apphcabin {NOTE Regrslored Agent signaiure fequiad whn ienstelng} DATE
T R S G i T ) — = -
. N
ﬁ FILE NOWI FEE 1S E.15900 = 9. Election Campaign Financing ~ $5.00 May £

e After May 1, 2006 Fe?_‘WIL_ﬁg $55J}00w Teust Fund Contribution. [0 Added to Fees
* Make Check Payable to Florida Depariment of State -

10, CFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTRE DR 3 Detete TITLE [ Change [
HAME DELKIC, FERIZ NAME AR R p

STREET ADDRESS | 325 MEALY DRIVE STREET ADDRESS Eh0-80022-019 158,79
GTy-sT-ZP  ATLANTIC BEACH FL 32233 GITY-sr- 2P

TE C Oowee kit [ Change [ An
NANE HAME

STREET ADBRESS $TREET ADDRESS

CITY-ST- 2P G- §T- 2P

TILE T Dalee e S : - O Cnange M aae
NEWE Jane

STREET ADPRESS STREEY ADDRESS

CITY-57-2P CiTY -ST- 2P

e 3 Defete I e Clcrange T3 fuii
NAME NAME

STREET ADDAESS STRELT ADDRESS

CIFY-gT-2P CITY-5T-2P

TITLE [ petete TLE [1Change [ A
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST- 2P CITY-ST-21P

e L Deiete Tile [ Change [ Al
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-5T-2P £y -57- 2P

12. | hereby cernly that the informaton supphed with this fhng does not gualify for the exemptions contained i Section 119, Florida Statutes. T further certify lﬂat the mfermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under cah; that | am an officer or direcia
cof the corporation or the recever Or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all other like empowerad
SIGNATURE: Mf (FERIZ DELK| C) OI-18-06 ot -235-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




