2005 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR) FILED
DOCUMENT # Ko9674 ¥ S Feb 11,2005 08:00 AM

1. Entity Name _
ICT PROPERTIES, INC, Secretary of State

Ptincipal Piace of Business == E : T\;lajling Address
275 5.E. SPANISH TRAIL 275 S.E. SPANISH TRAEL
BOCA RATON FL 33432 "BOCA RATON FL 33432
Suite, Apt #, atc. o Suite, Apt_ #, otc. 15t MOGHE CR2E034 (10/04)
City & State S City & State T 4. FEI Number Applied For
65-0130952 Nat Applicable
Ze Country Zip Country 5. Certificate of Status Dasired [ gi.gg‘lﬁ;i;ﬂ;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
) - T T Name

-{(F)‘g(-)r %%%L&NC%SL%SE Street Address (P.Q, Box Number is Not Acceptable) B
BAY HARBOR ISLANDS FL 33154 — ,

City FL ‘ Zip Code

8. The above named entity submits this statement for tfie purpose of chaniging is registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . . S : — -
Sigratua, vped o prinlad rams of ragrstoted agent and tille if applcable INOTE Regrstersd Agent signaturs rabiced Wiian sinslating} DATE
FILE NOWiIl FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contrbution. [ Added to Fass

Make Check Payable to Florida Depariment of State
10, B OFFICERS AND DIRECTORS - lr1 1, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P O3 pefete B vir [ Change [ Addilion
NANE TRAFICANT-BERGMAN, DEBORAH J HeML UOO0noe24873
STRECT ADORESS 1275 SE E. SPANISH TRAIL SIKELT ADDRESS GEJ’T L,;Ds_gaﬁs?_al? igﬂ. ﬂf]
Ciry-sT. 2P BOCA RATONM FL 33432 CITY-Si-IF
i VP T O Celets g o [ change [ Adsition
NAME BERGMAN, CHARLES NAME
STREET ADDRFSS | 275 SE E. SPANISH TRAIL i STRFT T ADDRESS
CITY- 5T 2P BOCA RATON FL 33432 CY-51- 2P
e 1 Delete Hhit [ Change ] Addition
NAMC NAME
STREET ADDRESS SIRFET ADORESS
CITY-ST-2IF J CHY-§1-79
g O Delete -~ (13 [ change ] Addition
HAME ) NAME
STREET ADDRESS STREE] ADDRESS™
Ty . 5T- 7P CITY-ST- 2P
L S T Delete ML ‘ [JChenge ] Addition
KAME HAME
SIREET ADORFSS — : STREET ADRRESS
CiTY-ST 2P CTY-S1- 2P
TULE [T Delete N BT ' Clohnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY . §7-2IP J City-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.87{3)(}), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other jike empowered

SIGNATURE:

Daytma Fhona ¥




