2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

A ‘\.

FILED

DOCUMENT # P00000010124

1. Entity Name

INTERNATIONAL HOSPITALITY TECHNOLOGIES, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 900635 001 ***150.00

Principal Place of Business

C/Q JAIME BEHAR, CPA
16375 NE 18TH AVENUE, #205
NORTH MIAMI BEACH FL 33162

Mailing Address

C/0 JAIME BEHAR, CPA
16375 NE 18TH AVENUE, #205
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

I

)

|

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0981578 Not Applicable
Zi of Zi c i
P ountry P euntry 5. Certificate of Staius Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARDILA, JUAN M
2091 NW 96 TERR
APTN

PEMBROKE FL 33024

TJuav M AeoicA

Streat Address (P.O. Box Number is Not Acceptable)
f202F 2 /¢ ST

e /fM/SML’-‘G P Es FL | ijgogeo pRA

8. The above named entity subghitk this
the ebligations of register nt.

tament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YhiLor

SIGNATURE .
Sgnaiure, typed of fon nark of regrstered agenl and Lde f applcable (NOTE R d Agarnt sig whan )
o
FILE NOW!!! FEE 1S $150.00 ) o
© After May 1, 2005 Fee Will Be $550.00 e B nancing 35,00 vy b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TIIE [X change  {_J Addition
MAME ARDILA, MANUEL NAME
STREET ABDRESS | 2091 NW 96 TERR APT N smeEraonaess | Ao 2f MW (ST
ciy-st-zp | PEMBROKE FL 33024 CITY-ST-2IP /EMM‘ =L /,-‘,g-g F¢ée 330326
THLE S O Celete TITLE Change  [] Addition
NAME ARDILA, JUAN MANUEL NAME
STREET ADCRESS | 2091 NW 96 TERR. APT N sRecTADDRESs | 20 s Mt (L ST
ory-st-29 | HOLLYWOOD FL 33024 CIy-51-21P /544/54,:5 ZuEs £l 23020 )
" iLE [ Detete FIILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P | CiTY-$1- 7P
THLE [ Delete TILE [J Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE O pelele TITLE CIcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
e L patete IMLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trusteele
changed, or on an attachment with an addrpsk

indicated on this report or supplemenial reor

SIGNATURE:

ue and accurate and that my signature shall have the same legai effect as ii made under oath; that § am an officer or director
cute this repog as raguired by Chapter 6§07, Florida Statutes; and that my name appears in Slock 10 or Block 111f
& empowered,

g//w/o\/’ ALY~ f 3= 1137

SGNATURE AND tvpec{u\rﬁ,ﬁzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrre Phone 4




