2004 FOR PROFIT CORPORATION

ANNUAL REPORT  FILED
DOCUMENT # P01000€42032 >

1. Entity Name
INFORMATION TECHNOLOGY SOLUTIONS, INC.

Jan 29, 2004 08: 00 AM
Secretary of State

Principal Place of Business Mailing Address

4720 NORTHWEST BOCA RATON BOULEVARD 4720 NORTHWEST BOCA RATON BOULEVARD
SUTTE D105 SUITE 0105 _
BOCA RATON, FL 33431 BOCA RATON, FL 33431

— |GG

01122004  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE  [rme

NOT APPLICABLE Not Applicable

———— - e - | 8. Centificate of Stalus Desired O ?ése-gesqﬁgjdmonal

3
o

6. Name and Address of Curren Reglstered Agent

343 ALVERIA AVENUE - - DO NOT WRITE
CORAL GABLES, FL 33134 _ IN THIS SPACE

8. The above named entity submits this statement for the }Jurpose of changing its registered office or registergd agent, or both, in the State of Flarida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE - PPV —

Sigrelre, tiped o plated rame of registored sgest ond e i appheable. (NO‘SE 'Rugl:\nmdAgentmgna‘uraraqmradwhenI‘elmiahng) C DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS __________ |_ - i

TTLE PD

NAME BRUNSON, CHRISTOPHER G - h

STREET ADURESS | 4720 NORTHWEST BOCA RATON BOULEVARD #0105 N

GI-SHIP | BOCA RATON, FL 33431 ‘ ) A _ - UBoodonsaan

TITLE VD a 01/29404-300655-C18 150,40

NAME PORES, JOSEPH A . -

STREET ADDRESS | 4720 NORTHWEST BOCA RATON BOULEVARD #D105

oltv-st-2P  § BOCA RATON, FL 33431 o N -

TILE STD

NAME KOUTRAKQS, NICHOLAS J _

STREET ADDRESS | 4720 NORTHWEST BOCA RATON BOULEVARD #D105

CiTY-ST-2P BOCA RATON, FL 33431 N DO _ NOT WRITE )

TITLE

o IN THIS SPACE

STREET ADDRESS

CITY-5T- 2P _

TILE

NAME

STREET ADDRESS

CITY-ST- 2P -

THLE

MNAME

STREET ADDRESS

CITY-ST-IP B o . . . ..

12. i hereby cerlify that the information supplied with thxs filiry does nat qualify for the exemption stated in Section 119, 0?(3]([). Flonda Statutes. ! further centify that the mforma.tlon
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 directer
of the corporation or the receiver or trustee empowered (o executs this repost as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wj d her like empowered. sEl - 99y

SIGNATURE: AMoths . o ThagsS //27/0‘4 233Y

SIGNATYRE AND 'rvp;pﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &




