2005 FOR PROFI ORPORATION ..
FILED

- ANNUAL REFMORT (AR)

DOCUMENT # P02000077604 Mar 02, 2005 08:00 AM
1. Entity Name
find Secretary of State
INTERACTIVE TELEMARKETING SOLUTIONS, CORP.
Principal Place of Business Mailing Address
201 SwW 27TH AVE. . -.201 8w 27TH AVE. B
MIAMI FL 33135 MiAMI FL 33135
Sulite, Apt #, etc Suite, Apt #. olc 1st MOORE CR2E034 (10/04)
| City&stae 7 T T Ciy &State T A PR Number - | !App_lxed For
_— 4 : o eI | (Notapplat
Zip Country Zp l Country ' 8. Certificate of Status Desired [ g‘i‘gg li?g&“""a'
T 6. Name ant Address of Current Registerad Agent 7. Name and Address of New Registered Agent
“Name <0 0 T T T o S
Street Address {P.O. Box Nur-nber is Nor Acceptable]

5915 SW 89TH AVE.
MIAMI FL 33173

[
TANUZ, CARMEN M !
|

City ) o FL IZipCode

8. The above named entity subnuts this staternent for the purposé of cha'r‘tg}r;;; its reglstéred office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - S— I
Sgnature, typed o prnted name of regrstered agent and tnfe  applicable (NCTE Registered Agant signature «aquied when winslating) DATE
- - R . R ] o
FILE NOW!! FEE 33 $1 50.00 . 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [Z] ~ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. - ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IE1 1
13 PD T velete i [J Change ] Addition
NAME TANUZ, CARMEN M HAME
SIRLETADDRESS | B915 SW 85TH AVE. STHFET ADDRESS
LY. §T-2p MIAMI FL 33173 CY-SI 2P
e 8D 1 Detete e i O Change ~ [T Addition
um | TANUZ MIGUEL A aafégggﬂggggﬁin 1 158.75
STAEFT ADDRESS | 10232 SW 27TH ST. : . STREE ADBIRESS & 12
ClE¥-51- 7P MIAMI FL 33165 Ty -si-21P
IHiE D 1 Delete UE [ change [ Addition
NAME TANUZ, MARIA L NAME
SIREET ADDRESS | 5815 SW BITH AVE. RTREET ADDRESS
cifY-S7-2IP MIAMI FL 33173 CITY-8T-21P
e O] Datete nite O change [ Acdition
NAME NAME
STREHT ADDRESS STREET ADCRESS
rY-Si-7IF GlIY-51- /1P
TILE O Dejete HIE - ] Change I:IAddil'bn
SaME NAME
3THFEE ADDRESS STREFT ANDRESS
qi¥-51-2P CiTY-51- 2IF
TiLe O Delete Ltk ' [ change [ Addiion
NAME NAME
SIFEE] ADDR: 55 STREET ADDRESS
Cife-Si- 29 ory-§k- 7P

ot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes | further cartify that the information
te and that my signature shall have the same Jegal effect as if macde under cath, that | am an officer or director
ute this repart as required by Chapter 807, Florida Statutes, angtthat my pame appears in Block 10 or Block 11 if

like empowered,
I oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Dale Dairmg Phone #

12, | hereby certify thal the informay
indicated on this repart or supglem
of the corporatien or the rac
changed, or on an attachm

SIGNATURE:

upplied with this ﬁling do

tal report is true and ac
ustee empowered lo 8
L with fn addrass, withall o




