2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P02000042316

“1. Entily Name

IT BUSINESS SOLUTIONS, INC.

Secretary of State

02-26-2004 90018 012 ***150.00

Principal Place of Business

9350 MARINO CIR
APT #303
NAPLES, FL 34114

Mailing Address

9350 MARINO CIR
APT #303
NAPLES, FL 34114

2. Principal Place of Business
2512 River Reach Dr.

3. Mailing Address
2512 River Reach Dr.

AR A WM

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

02232004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
Naples, FL Naples, FL 01-0667672 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
34104 USA 24104 USA 6. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TALVAREZ, ANTONIO
9350 MARINO CIR
APT #303
NAPLES, FL 34114

Street Address {P.0O. Box Mumber is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
02/23/2004
SIGNATUHEW'/f Af\]rﬁw o M/a—-{‘ T
Skpature, typed o prﬁad name of regrstered agent and ttie f eppliceble, {NOTE: Registered Agert signature required when renstaing) DATE
!
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $350.00 Trust Fung Contribution. Added to Faes
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE " P [7J Detete TIMLE Prasident E Change  [] Addition
RAME- ALVAREZ, ANTONIO A NAME ALVAREZ, ANTONIO A.
STREET ADDRESS | 9350 MARINO CIR, #303 STREET ADDAESS 2512 River Reach Dr.
GIV-51.2¢ | NAPLES, FL 34114 CFY-ST-2P Naples, FL 34104
TILE \' Ewm TITE [JCrange [ Addition
HAME ALVAREZ, ANTONIO A NAME
STREET ADDRESS | 9350 MARINO CIR, #303 STREET ADDAESS
CTy-ST-2° NAPLES, FL 34114 CITY-ST-2P
TiLE 7 oeiete TE [dcrnge  [J Acdition
NAME NAME
STREETADDRESS | . i J STEETADDAESS | . L
Ciy-s1-ap i eSS TP - = _
TME [ belere TITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-OP
THLE 1 Delete TME ] Change [ Asdition
MAME RAME
STAEET ADDRESS STREET ADDRESS
GTY.-ST- a9 CITY-ST-2P
TILE [ elete TME O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-ZP

12. | hereby certify that the information supplied with this filing

changed, of on an attachment with an address, with all other like empowered,

does not qualify for the exempiion stated in Section 119.0753)(i). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/23/2004 239-398-5509

Dene Daytime Phone ¥

sianatoRe Q)7 Polons Mooz,
(



