2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # Poos16 Secretary of State
1. Entity Name
05-07-2004 90126 003 ***150.00
INTERNATIONAL TELEPHONE AND TELEGRAPH
CORPORATION
Principal Place of Business Mailing Address
CORPORATION TRUST CENTER CORPORATION TRUST CENTER vew =TT
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 18801 WILMINGTON CE 19801
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
51-0273845 Not Applicable
ap Cauntry Zip Courtry 5. Cerlificate of Status Oesired [ fg-;’i!ﬁfgﬁ"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?;O%OSR?%REAEEENSDYggig . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the abligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and hitle d appiicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
iE VTD 3 Delete TITLE [ Change  [] Addition
NAME HORNE, AM. NAME
STREST ADDRESS | 1209 ORANGE ST. STREET ADDRESS
CITY-ST-2IP WILMINGTON DE CITY-S1-21P
TIME SvD ) [ Delete TITLE [ Change [ Addition
HAME LUTTHANS, K. E. NAME
STREET ADORESS | 1209 ORANGE ST. STREET ADDRESS
CITY-ST-ZIP WILMINGTON DE CITY-ST-21P
TILE VAS . {1 Delete mLE [OJcChange [ Addition
“nME ~ ~DENNY, C.M. (ASST-S) ; N '
STREET ABDRESS | 1209 ORANGE ST. STREET ADDRESS
CITY-5T-7iP WILMINGTON DE CiTY-5T-2IP
TITLE DpP O celete TITLE [ change  [J Addition
NAME FERRUCCI, M.A. NAME
STREFT ADBRESS | 1209 ORANGE ST. : STREET ADDRESS
CITY-ST- 28 WILMINGTON DE CITY-ST-72IP
TIMLE [ Detete TITLE [JChange [ Addition
NAME ~ ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP ]
TITLE ] pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if

changed, or on an at Wan addif#s, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NM OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




