2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P03000027779

1. Entity Name

IT PROFESSIONAL SERVICES CORP.

04-08-2005 90077 003 ***150.00

Mailing Address

10839 JAPONICA CT
BOCA RATON, FL 33498

Principal Place of Business

10839 IAPONICA CT
BOCA RATON, FL 33498

50035024

494 & Pal yerro Puk B | .
Suite, Apt. #, elc. SUI‘?‘Q}:NO.#%. , 03012005 Chg-P CR2E034 (10/03)
© City & State City & Stat 4. FEI Number Applied For
Boca PaToN . 57-1161679 Mol Applicable
Zip Country Zip Country - ) $8.75 additional
3543 2 m M /é[ A ‘ 5. Cerlificate of Staws Desred  [J 2 Renuired
- 6. Name and Address of Curtent Registered Agent . - - ... 7. Name and Address of New Registered Agent

TRONCONE, MONIQUE

Name e

oA Zpolla .

499 E PALMETTO PK RD STE 207
BOCA RATON, FL 33432

Street Address (P.Q. Bex Number is Not Acceptable)

1083q laonica <T |
° Pooh. CayoN FL | “53%49 &

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and 'accept

Signanse, typed or printad name of ragisterad agent and tite if applicable.

(NDTE: Ragistersg Agent signanxe required when reinslating)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Etection Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE DP ] Delete TIME [ change [ Additien
NAME ZORRILLA, EDGAR NAME

STAEET ADDRESS | 10839 JAPONICA CT SFREET ADDRESS

CiTY-Si-2P BOCA RATON, FL 33498 CITY-ST-2P

TMLE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-5T- 2P

WILE O pelete MLE [ change [ Addition
NAME T [T - - - - NAME - - oL
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-2(

TITLE [ Detete TITLE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-SI-ZP

TIRE O delete TITLE [OJchange [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GTY-5T-2P

TILE ) Delete TITLE [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

12. | hereby certifz
indicated on thi
of the corporation or the receivs
changed, or on an atlag,

uta
8 eI powered.

e ampowear

G
Bss, wi?(all other i
NINP

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s 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 ar director
his report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

1
SIGNATURE: mgn o onmwwgfr__é! urriE-ﬂ un:m;crm Datz Dano Fhone 8

AY



