| FILED
—— 2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000064015

1. Enlity Name

INFORMATION TECHNOLOGY SOURCES GROUP, INC,

Secretary of State

Principal Flace of Business Mailing Address

12477 SOUTH ORANGE BLOSSOM TRAIL 12477 SQUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837 ORLANDO, FL 32837

- AN

05022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI SnieaFer
02-0619169 Not Applicable
5. Certificate of Status Desied [ Eﬁ'ﬁiﬁ?‘f&“"ﬂ
6. Name and Address of Cur'rent Registersd Agent .
VICARUDDIN, KAZI
12477 SOUTH ORANGE BLOSSOM TRAIL DO NOT WRITE
ORLANDO.FL samer IN THIS SPACE
8. The above named entity submits Lh?sA statemant for the purpese of changing its registered office or registé;éd ag‘enz, or both, in the State of Florida, | am famiar witr;, and accelp.:‘
the obfigations of registared agent.
SIGNATURE . . e Lo - T T e SRR L S L
Signature, tyoed or printed name of registared ggent and Lide i applicabile. {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 9. Elegtion Campalgn Financing $5.00 May Be
Dua by Septamber 8, 2004 Trust Fund Conteibution. O  Addedto Fees
10, OFFICERSAND DIRECTORS [
TMLE PSTD
NAME AKHTAR, JAWAID
STEET AODRESS | 12477 SOUTH ORANGE BLOSSOM TRAIL
CIYY-87-2P CRLANDO, FL 32837
me 0000155326 .
NAME {5/05/04-80057-008 150,00
STREET ADDRESS
CITY-ST-2P B
TME
NAME
STREET ADDRESS
omr-57.29 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P o _
TINE
NAME
STREET ADDRESS
CITY-§T-247
TILE
NAME
STREET AGDRESS
CITY-ST-2IP ) L . .
. 1h ceriity that the information supptiad with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Floriga Statutes. | further certify that tha information
12 ind?‘r:ealt)gd glr'f It is report or supplemengl)repon is tnfle ang accurate gnd tirYat iy signatura shall have the same legal egfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empoywerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmant with agiess ﬁ/iwr like ampowarad. _
\- b,
SIGNATURE: / OSfosé»agoq‘ 22 .25
ﬂsm/u!ntﬁn W PRINTED NAME OF SIGNIN® OFFICER OF DIRECTOR 1 ) L  GaytinaPhione ¥

o



