FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000041724 05-03-2004 91053 049 ***150.00
1. Entity Name
ITC-INTEGRATED TECHNOLOGIES CORPORATION
Principai Place of Business Mailing Address
915 MIDDLE RIVER DR. 915 MIDDLE RIVER DR.
SUITE 410 SUITE 410 , 5?,.
FORT LAUDERDALE. FL. 33304 FORT LAUDERDALE. FL 33304 /
77 3. )7 ST 0. (59X 832/37
S“"e'?f‘(; e Sute, APt #, e10. 04302004  Chg-P CR2E034 (10/03)
Cltyf’srate ) City & State 4. FEI Number Applied For
E7 cAvoarosle Fi | Ml , Fi 45-0474086 . Rt Appicania
Zip Country Zip Country : . cmstead T T M ‘$8'75 Additional
. - =-w=|= Bi-Certificate of Status.Deésired N :
323 o ) J/?)_ S ;352«35"7—"37 hea alus.besl Q Fee Required
— = ""6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
RUIZ, DAVID J : Cou Pre7e  EonppaA e SenVices, v
915 MIDOLE RIVER DR. . Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
‘ 7730 Sw 6§ T
. City Ny . ip Code
j P} FLT % 373
8. The above named entity submits 4 nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad-ageny
¢ SIGNATURE /\/’ ﬂf//ﬁ7ﬂ 'g/é-e’f s Y-30-04
" ’S\'gnﬁlurel typed or pWﬂégistereu agent and fitig it appricabla,/ v NOTE: Registered Agent Signatura required when rainstating) GATE
FILE NOWIlI FEE'IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ betete TIE [ change [ Addition
NAME RUIZ, DAVID J -l NAME
STREET ADDRESS | 757 SE 17TH ST CAUSEWAY STE 955 STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE, FL 33316 CITY-5T-217
TILE VP " O oelete T Ochange ] Addition
NAME BAEELESTAS, ACHEILLES . NAME
STREET ADDRESS | 915 MIDDLE RIVER DR., SUITE 410 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-21P
TITLE O3 Detete me |, e - . [ change [ Addition
NAME -l e e T
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-St-2P
TITLE [ petete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2Ip
e [ petete TLE [ change [ Adition
NAME NAME
STREET ADDRESS STﬁEET ADDRESS
cITy-81- 7P CITY-ST-2IP
TILE 2 Detete THLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-219 CITY-ST-2IP
i i i li ith this filing d t lity for the exemption stated in Section 118.07{3){i). Flcrida Statutes. | further certify that the information
12 !ﬂ%;?gdcg:\[ Itfgiéhfetsgret ggﬁggﬁzﬁ::%ﬁsgow is trllfe .-’alr:1 accceusr:t% grll)g tlhj"ator sigr):smr% shall have the same legai effect as if made under oath; that | am an officer ar dlrec:oqi
of the carporation of the receiver or trustee empowered to axecute this rep: s raquired D apter 607. Florida Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like efpow: N
-50-0
SIGNATURE: f722 Lol A—
SIGNATURE AND TYPED OR PRINTED NAWF yﬁms OFFICER OR Date aylime Phone

Z




