5004 F f FILED
2004 FOR PROFIT CORPORATION
00% ANNUAL REPORT (AR) Aug 16,2004 8:00 am

DOCUMENT # k99674 Secretary of State
1. Entity Name ‘ 08-16-2004 90019 018 ***150.00
ICT PROPERTIES, INC.
Principal Place of Businesé Mailing Address .
275 S.E. SPANISH TRAIL 275 S.E. SPANISH TRAIL 54 ﬂ 58 4 33
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State . City & State 4. FE| Number Applied For

65-0130952 Not Applicabie
Zp Counzry ap Country 5. Certificate of Status Desired O $8.75 Additional
. . ) Fee Required
B. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

"!I-ggg%hld\l%gﬁc%su%% T Street Address (P.O. Box N:meer- is-Not Acc-:eptable)-

BAY HARBOR ISLANDS FL. 33154

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printeg name of registered agent and title if apphcabie. (NOTE: Registered Agenl signature required when rginstating) DATE

3.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Election C ign Fi i
late fee. By checking this box, the corporation certifigs i 4 Tri‘;' Fundag:;'r?gu“g‘:"c'?% fg;?d?oh:ayfe
did not receive prior notice. Fee to file is-$150.00. ’ A e ee

10. 7 . . OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

mE p ‘ [ Detete TITLE [1Change [T Addition
NAME TRAFICANT-BERGMAN, DEBORAH J NAME

STREET ADDRESS | 275 SE E. SPANISH TRAIL STREET ADDRESS

t-st-zp - |BOCA RATON FL 33432 CITY-ST- 2P ‘

TITLE VP [ pelete MLE ] Change [ Addilion
NAME BERGMAN, CHARLES W name

STREET ADDRESS | 275 SE E. SPANISH TRAIL STREET ADDRESS

Gr-ST2p |BOCA RATON FL. 33432 N L . e

TMLE : [ pelete TILE ] Change  [J Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS _

CITY-ST-27 T 7 ) omvestze )

THLE 3 telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . J CITY-ST-2IP

TmE [ Delete TITLE [ change  [J Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CITY-ST-2P

TITLE {1 petete TLE [ change 7] Addition
NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7IP ; CHTY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. ; / jﬁ

SIGNATURE: ___ A@,&m/% 4 Opalivenlt /f&égg}'m’! o8~ 02— a4 —dgey

SIGNATURE AND TYPED OR PHINF:EAME oF sg}ﬁm OFFICER OR DIRECTOR 7 . Date




