| FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng}ajmﬁn ENT # P0300001 11 58 02-18-2004 90010 003 ***150.00
INTERNATIONAL IMAGING TECHNOLOGIES, INC.
Principal Place of Business . Mailing Address
302 THIRD ST., STE. 5 302 THIRD ST, STE. 34017515
NEPTUNE BEACH, FL 32266 - NEPTUNE BEACH, FL 32266
T v AU G N AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
ES—117 84477 Not Appiicable
Zp ' Country ap Country 5. Certilicate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BERNREUTER, CHARLES H
302 THIRD ST., STE. 5 ) Street Address (P.0. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

City ~ - FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the ab#igations of registered agent. - :

SIGNATURE
v Signature, typed or printed name of registared agent and Litle it applicable. (NGTE: Rogislored Agonl signalure required when reinstaling) * DATE
. FILE NOWIll FEE IS $150.00 8 Bieclion Gampaian Fnancing - $5.00 way Be
\= ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . O belete THLE Peesnenrt [ Change [ Aduttion
NAME . . NAME Douls BEQN REVTER
STREET ADDRESS STREFTADDRESS | 202 THmM) S'r., STE & :
CITY-$T-2iP : CITY-§1-21P NEPTUNE BéacH, FL 322 “"(.a
THLE [ peste TME ' [J Change  [J Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2P
TITLE , O pelete TITLE ’ [ Change [ Addition
NAME - T S - ST E T T T M e e s CNAME - - e . . ~ - - [
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pefete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P GITY-ST-2P
e £ Delste TITLE O changa ] Addition
NAME HAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P . A oo LY-ST-2P
TITLE o . O pelste N RiTE [ change ] Addition
NAME ] . HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicatéd on this report oF supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporalion or the receiveror trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment Yith an Wi other ke empowered.
SIGNATURE; /3 /0¥
Dale Daytime Phane ¥

TED NAME OF SIGNING OFFICER OR DIRECTOR




