2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P03000007112 B ecretary of State

1. Entity Name O7- e e o
INDUSTRIAL TECHNOLOGIES OF SOUTH FLORIDA INC. 04-07-2004 50012 030 ***158.75

Principal Place of Business Mailing Address .
3437 NW 44 STREET APT 204 3437 NW 44 STREET APT 204 “ &‘3‘3 13
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL. 33309 94

2. Principal Place of Business 3. Mailing Address

200 S (At Street 2005t 128 Sreed

, O O e

Suile, Apt. #. etc. .
’k’ D’I/¢ S-ul l _b’ll¢ 02252004 Chg-P CR2E034 (10[03: __
i tal ity & State 4, FEI Number pplie r
 Laudecdple_FL | Laudocdofe, FL 103850 04/ 3
- i ol .

untry y

3? 3 /S' ) ‘é‘_o j‘z? 3 ’ \S' }uomwl , { 5. Certificate of Status Desired B"’gg‘zgqt’;g“o"al

6. Name and Address of Current Registered Agent _ .___  _ _ | . .  -~=7.:Name and Address of New Registarad Agem — —— "~ ~| «

Name

A1A REGISTERED AGENT INC m‘;ﬁ“% _

92 SADBERRY ROAD . Bos

QUINCY, FL 323510000 4200 EPQ & ShreeY
_5- (Mi‘b D'/ / q :

“Et Londerdale  FL 533/

8, The above named entity submits this statement for the purpose of changing its registered office or registere agent, or both, in the State of Floriga. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agert andl ftie (NOTE: Registered Agent signature requirec when renstaiing)

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD ] Detete e IO O& A Thange [ Addiion
NAME HODGES, DANIEL R NAME DCJ .
y l\ai‘.l e€s
STREET ADDRESS | 3437 NW 44 STREET APT 204 STREET ADDRESS j2¢0 8 U%H et Ste. DIy
CivY-51-2P FT LAUDERDALE, FL 33309 Gry-5T-217 r '
me vD ' O pelete e Vs D nge [ Additian
NAME WHISLER, SUSANE NAME uk s ’
U
STREET ADDRESS | 3437 NW 44 STREET APT 204 STREET ADDAESS s“‘sah 111,5-'-(3(,* S}‘E,.D‘l ‘4
CITY-ST-ZP FT LAUDERDALE, FL. 33309 CiTy-SI-29
LE O elgte TME [Jchange ] Addition
NAME NAME . L .
“STREEFADDRESS | = = ~~ — - - . STREET ADDAESS e e eme a e O RPN P
CITY-ST-7F CITY-ST-2P
TILE [ vetete TILE O cnange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-4P CITY-ST-7P
TLE [ oelete e T crange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-ZF CITY-ST-2P
TLE (3 Detete TIME {7 Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)i). Florida Statutes. | furthes certify that the information
’ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: L2k [/ # S/7 L/~ 9595603

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR te Daytime Phone ¥




