A

- 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT "~ »~

FILED
May 27,2004 8:00 am
Secretary of State

53

DOCUMENT # P03000016993

05-03-2004 91063 011 ***150.00

1. Entity Name B

ICT GROUP OF:USA CORP.

Principal Place of Business Mailing Address

16779 HEMINGWAY DR 16779 HEMINGWAY BR

WESTON, FL 33326 WESTON, FL 33326

66424596

2. Principal Piace of Businass 3. Mailing Address

[ RAREDAR I AR O

Suile, AptTH. stc: - - -} ~Suite, Apt.#_etc._ . . _ —|-0az12004_.  _chgp . CH2_E034 (10& )
Ciy & Sme % Cv & Sare 4,_FEI| Numbar Aopiiad For
‘ 2002 2:% L= 8 { iot Applicable
Zip Country Zip Country $B.75 Additionat i
8. Certificate of Status Desired O Feo Required
#. Name and Address of Current Reglatered Agent 7. Nam® and Address of Now Regl d Agent
Name
QUEVEDO, PABLO }
>16779 HEMINGWAY DR =t i emm o e e, oo | Slreet Address (P.O- Box Number isNotAcceptebled . )
WESTON, FL 333268 f
City FL | Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered offica or registered agent, or both, In the State of Florida. | am tamiliar with, and aceept
tha cbligations ijered agent., . -
SIGNATURE
. trpig-aF praviad narf of regielarsd agant and tide f aiicecie. (NOTE: Pagislared AQent £xgratir fuired when reinaiathng) DATE
‘*"‘ FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be M

" Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Faas
. iy . .
10 - . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P . 3 otz TME O crange [ Addition
N QUEVEDO, PABLO NAME
STREELADORESS | 16779 HEMINGWAY DR STHEET ADDRESS
CImy-sT-2P WESTON, FL 33326 - CITY-5T-2P
TE B Ei 1 Detmis FIE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Coy-sr.ap CirY-§7-27
TE O Deie e [)Ghange L] Addtion
NAME HAME
STREET ADDRESS 1 STREET ADDRESS '
CRY-ST-2P CiIY-sT-29
CMRE o O bele TILE [0 Ghange (] Adgition
MAME - - — T S R e - = LM -z N - —_— PR G ——
STREET ADGRESS STREET ADORESS - —
cmy-st-me . o = ) omrsae-
TmE [ Deietn TME ] Ghange ] Addilion
NAME NAME
STREET ADDAESS \ STREET ADDRESS
chy-st-uw LUTY-5T-2P
TiME ! O Deiets TNE [ Change [ Aadition
WAME NANE
STREET ADDRESS STREET ADDRESS.
cmy-51-2P CirY-S1-10
12. ) hereby certily thal the information supplied with this ﬂa“r:? does not qualify for the exemplion stated in Soctian 119.07(3)(i), Florida Statules, ! further certify that the informalion
indicated on this repart or supplemental report is rue accurate and that my signalure shall have the same legal eflect a3 if made under oath; that | am an officer or director
of the corporation or ihe recader or rustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statules; and that my name Bppears kn Block 10 or Block 11 i
changed, or on an a:tachnT with gn address. with all other like empowered.
S -28-0Y
SIGNATURE: __/ oY-2&
Dala

OR PRINTED NAKE OF JIGNING OFFICER OR DIRECTOR

Duyieres Pros §




