’

-4 2004 FOR PROFIT COR
AMENDED ANNUAL

RATION
EPORT

DOCUMENT. # P0O3000016993

1. Entity Name

iCT GROUP OF USA CORP.

Principal Place of Business Mailing Address

16779 HEMINGWAY DR !

WESTON, FL 33326 WESTON, FL 33326

'
'

16779 HEMINGWAY DR

2. Principal Place of Business

S¢S PomBey Placwy.

3. Mailing Addres
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Suite, Apt. #, etc. Suite, Apt. #, etc.

08272004 Chg-P CR2EQ34 (10/03)
.dety & State ity & State 4. FEI Number Applied For
ﬁ Y -al ?’(—— L et Enter ?L. 20-0227811 Not Applicable
ggp-z '7_‘ ((:;Jig g 3%—5 2 \ @‘:WS ﬂ 5. Certificale of Status Desired d ?i'gi&?:&mm
ra -

" 6. Namé and Address of Current Registerad Agent - . _

7. Name and Address of New Reglstered Agent

QUEVEDO, PABLO!
16779 HEMINGWAY DR
WESTON, FL 33326

Name

P A ) L= ‘TC’ D@uG’i’ff-ll/L;]m)

Street Address [P0 Bov Nu ls Nm Annep ab
S a s K BT xCHe. 207

% ME T 60 FL [4%%

the oblgatﬂns of reglster .agent.
SIGNATURE

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Recmesn Tougemend (4eD)28s 21 84

8/30 loy

Signature, yped or printgll name of reglstcred agent anc tile if applicable.

GTF Regislered Agent signature mqulrcd when rgingtaling)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—
10, OFFICERS AND DIRECTORS | - 1. ADDITIONS JGHANGES TO OFFICERS AND DIRECTCRE IN11 _Jf
TLE P Delete TITLE rP'TLE g3y :Z—é'\‘ TFemny: L Addition
NAME QUEVEDOQ, PABLO NAME Of&f‘gaps Té t;LL_DP\ CA>
STREETADDRESS | 16779 HEMINGWAY DR STREET ADDRESS ey 'V Qe ¥ (/LM)‘—\
cnv-st-zp | WESTON, FL 33326 cy-51-2P M—n/\ pvcgc, ; P L 33 2\ .
me ; D oetee o vee OresideoA O Change X Acdition
NASIE NME MO RIR PTLan 2 vaTed
STREET ADDRESS STREETADORESS (1§ DB L A\e 4, )u;)@y e.oa
CITY-S1- 2P CITy-§1-2Ip Lozshow JFC 3372 )
LSS Y A 3 . [ petete TITLE ! O change [T Addition
NAME : ’ - NAME - - e - e —_— . .
STREET ADDAESS STREET ADDRESS
CITY- - 21p CiTY-$T-2IP
THLE 3 Delete TIME [ Changs [ Acgition
NAME NAME 00 1 Os S 2
STREET ADDRESS STREEY ADDAESS 314/ 04 --010ER--0i 0 25
CITY-ST-2iP Y- ST-2P H3/14,/ 04 -1 R ﬂ” #ELL 25
THLE 3 pelste TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2p
THLE [ Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21F CITY-$T-21P

12. | herehy certify that {he information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shatl have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the-receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114 if

3-20-04 40Y-T2492)8

changed, or ¢n an attachfent with an address, with all other like empowered.
SIGNATURE: ; /VK@} HORTERS 16 Brfoge D PY eS¢ et

THEnATURE AND TYRED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




