2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

1, Entity

DOCUMENT # P03000016993
ICT GROUP OF USA CORP.

Name

ecretary of State

04-29-2005 90287 019 ***150.00

Principal Piace of Busingss

Mailing Address

- 14011182

5764 S. PLUM BAY PARKWAY 5764 5. PLUM BAY PARKWAY
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
e e IR ETH ARG
Suite, Apt. #, elc. Suite, Apl. #, elc. 04202005 0oom 00 000oomoana
City & State City & Stale 4, FEI Mumbear Applied For
20-0227811 Mot Applicabla
Zip Country Zip Country ) 5. Certificate of Status Desired O ?esezgq _ggé::jilional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

TOURGEMAN, RAMON
1725 MAIN STREET, STE. 209
WESTON, FL 33326

MName

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

the obl

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, o¢ both, in the State of Florida. 1 am familiar with, and accept

ligations of registered agent.
-—'-_-—

' sianature_ | OVRGEMAN ;Qﬁ‘“\OM

oy/2¢/500c

Sigrature, typed or prinied name of regrsiered agent ana titlke if apphicable.

{NQTE. Ragistored Agent sipnature required when renstating}

CATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Blection Campaign Financing
Trust Fund Corribution.

$5.00 2o o
TCCTIRE T

12. | hereby certify that the informgtion
indicated on this report or supglem

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N [ pelete 1ITLE [C] Changs  [] Addition
NAME BELLORIN, HORTENSIA NAME
STREETADDRESS . 5764 S, PLUM BAY PARKWAY STREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33321 CITY-ST-ZiP
TITLE VP [ Delete TITLE [ change [ Addition
NAME ZUNIGA, MARIA P NAME
STREET ADORESS | 1332 ALEXANDER BEND STREET ADDRESS
ory-S1-2IP WESTON, FL 33327 CHY-57-11P
e . O pleta M _ O thange——[7] Addition
NAME HAME
STREET AUDRESS STREET ADDRFSS
¢ ory-si-21 CITY-57-21P
- TTLE O Delete TILE [ Change ) Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S1-2P
TIME 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CIFY-ST-2IP
THLE O Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STRFET ADDRESS
tiTy-S1-2IP o~ \ | cmy-st-ap

and Ihat my signature shall b

halreporps fue ¢
of the corporation or the receiv hgtege cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment af Ad or likg empowered. 1
L -
SIGNATURE: Homfw site Ve lloto O‘(/Q(a /300? Qs 224 A

Blity for the exernption stated in Section 112.07

34}, Florida Statutes. | further certily that the information

ave the same legal egfect as if made under oath; thal | am an officer or direclor

SIGN, ns}m

ED OR F'F“NT'E!‘AME OF SIGNING OFFICER OR DIRECTCR

Dake h Daytire Phors s

A=\



