FILED
. 2005 FOR PROFIT CORPGRATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000000694 (04-28-2005 90199 010 ***150.00
1. Enlity Name
ITTM.INC
Principal Place of Business Mailing Address “vvoeuy ]
4753 NW 30TH ST. 4753 NW 30TH §T.
COCONUT CREEK, FL 33063 COCONUT CREEXK, FL 33063
e s R0 AT
Suite. Apt. #, eic. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State i Cily & State 4. FEI Number Applied For
o 20-0021848 Not Applicable
e Cauniry . Zie Couniry 5. Certificale of Status Desired ] Eeae'ggq l‘:?:;“"""'
6. Name and Address (;f Current Registered Agent 7. Name and Address of New Registered Agent
Name
YALOZ;MENACHEM- - — e s e - -
4753 NW 30TH ST. Street Address (P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33083

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Sigratura, typed or printedt name of registerad agen| and iitie  applicable. (NOTE: Regisiered Agom signatura requirad when reinstating} DATE
FILE NOW!I! FEE iS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P, [ Delete TILE O Change  [] Addition
NAME YALOZ, MENACHEM NAME
STREET ADDRESS | 4753 NW 30TH ST. STREET ADDRESS
CIY- ST-7IF COCONUT CREEK, FL 33063 CITY- $T-ZiP
TTLE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE O pelete TITLE [0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P o .
TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-$T-2IP
TTLE 3 oetete LE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP
TITLE O pelste TITLE [JcChange [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy.St.2p

12. | hereby cenily thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 16 execute Lhis report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: EVACHIM S Lo bt~ O

SIGNATURE ANDV{D OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Data Danime Pnone &




