FILED

4
{

. S -
p ol , Apr21,2004 8:00 am -
- .
3 ecretary of State
2004 FOR PROFIT conpommon
ANNUAL REPORT et
DOCUMENT #P03000000694 '
1. Entity Name
ITTM.INC
Principai Place of Busingss Maifing Address i . -
4753 NW 30TH ST. 4753 NW 30TH 7. L NEEY
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063 h
B s HIIIIIIHHIIJII\llﬂIIWIIWIWHIJIHIWIIHIIH]IIIIHIJIIIIIHIIII
Suite, Apt. #, &tc. Suite, Apt. #, atc, - - 03032004 ChgP CHRED34 (10403} © = —
City & State City & State [y Number Appikad For
0’:5‘-‘@0 Yy ,_?L{g Not Applicatie,
Zio Country Zp . Counvy . . $8.75 addiional
S. Cerrificars of Status Desmd | Feo Required o B
== =8 Name and Address of Currant Reg Agant————srrme T o o~ 7 _Namq and Addresa i Naw Fegleiersd dAgent_ . . . | ‘
- mae S S S Nim'_,ﬁ_ - et T e e e e g e e e r— T
YALOZ. MENACHEM
4753 NW 30TH ST. - Strest Mdress {P.Q. Box Number is Not Acceptabie)
COCONUT CREEK, FL 33063
o . City FL f Zp Gode
8. The abave narmad entity submits this a:amrhml for the purposa of changing its registared office or registerad agent, or bom in the State of Flerlda. + am familiar with, and sccept
the obllgations of registarad agent.
SIGNATURE
Signature, bypad or orimad name of 2Qend and Live ¥ IMCTE: ocuinkg DaTE -
FILE NOWH! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 * Trust Fund Contribution. Addad to Fess
—10, - OFFICERS AND DIRECTORS - - ~ [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~ ——
TmE P, Q Oeen TME Ol Crange [ Addition |
NAME . YALOZ, MENACHEM MAME
STREEY ADDRESS | 4753 NW 30TH ST, - STREET ADDRESS
Y-St 7® COCONUT CREEK, FIL 33063 CITY-5T-2P )
mE O Beste TME © OChnge [ Addlion
CIY-51-20 CITY-ST-2°
e [ teton e D Crange L Aiian
NAME MANE .
STREET ADDRESS STREET ADDRESS
S DT e T e SR T T T T T e et Sl e e
T O Delete me Dcunge [ Adaicn
NAME HAME
STREET ADORESS STREET ADDRESS
CTy-S- 1P Cify-57-2p
™me 1 Detete e O crangs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 20 cry-§1-20 .
e Oogee ~ §me - ) Ol crange ] satiion
HAME NAME
STREET ADDRESS STREET ADCRESS
CrrY-sT-2P CITY-ST-2¢
12, $ hereby certify that the information suppiied with m fifing dioes nat qualily for the exemption stated in Section 119, 075;'3)0 Flerica Statutes. | iyrthar certify that the information
indicated oA this report or supplemental repost is trve and accurate and that my signarure shall have the same eitact as it mace under oath; that | am an officer ar durecmr
of the corporation or the receiver or rustee d o execute this repon as reduired byChap:erﬁD? Flozida Statutes; and that my nama appears in Block 10 or Block 11 d

empowered

SMDOWE S
changed, of om an gtiachment with an address, with al other

. SIGNATURE:

{30 h_




