2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . N May 02, 200S 08:00 AM

DOCUMENT # P00000029131 . “Secretary of State
. Entity Name
LlTlgATION TECHNOLOGY SERVIGES, INC.

Principal Place of Businass ’ - Mailing Address - -
165 LOST BRIDGE DRIVE 165 LOST BRIDGE DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

=7 [ AR

04252005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For

65-0098213 Nat Applicabie
N . $8.75 additional
| 5. Cartificate of Status Desired ) Fee Required
6. Name and Address of Currant Reglstered Agent i ) j N " LT

POPOFF, CHRISTIAN e " PO NOT WRITE
PALM BEACH GARDENS, FL 33410 ~ ‘N TH'S SPACE

8. Tha abave named enitity §ubmits this statement for the purpase of changing its registared office or registared agent, ar both, in thé State of Florida. | am familiar with, and accapt
the cbligations of registarad agent.

SIGNATURE —_ PP e
Signature, typed of prinjed name of registerad agent and ttie if applicatle {NOTE Registered Agant signalurs requined when reingtating) DATE
EILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar lhll-ay 1? 2005 Eeo wi?l be $550.00 Trust Fund Contribution. O  AddedtoFees
10, T T T OPFICERS AND DIRECTORS T N TR
TIE P ) - ’ ST
NAME POPOFF, CHRISTIAN

STREET ADORESS | 165 LOST BRIDGE DRIVE
Ciry-57-2P PALM BEACH GARDENS, FL 33410

o — 0000253
e 503/ 05-200
STREET ADDRESS
CITY -ST-2P

632
Ta-

013 150,00

TNE ' ‘ T _
HAME

ki DO NOT WRITE

o — "~ |- INTHIS SPACE

NAME
STREET AUDRESS
Livy.sT-28

Tme T~
NAME

STREET ADGRESS
SMY.5T.2

TE T ) )
NAME

STREE ADORESS
2IY-§T-21P

12, | heraby carﬁig that the infortiation SUgBIRd wilh this Ming daas not quality for the exaraplion stated in Seciion 119.07;356), Flprida ‘Staites, | further certify that the information
indicaied on this rsgl:rt or supplamental report is trus and accurate and that my signafure shall have the same legal eflect as if made under oath; that 1 am an officer or directar
of tha corporation oF the recelver or lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 1 if

changad, or en an attachment with an address, with all other like empowered.
Chrig YopofF /S 5/2%9
T pate ¥

SIGNATURE: ‘/ Daxtins P ¥

= = E- - B N T



