FILED
04 FOR PROFIT CORPORATION :
2008 ANNUAL REPORT (AR): 2 MSE::lél}elt,a%S%‘ %t?l(t) eam

=
DQC L’"MENT # PO3000031278 02-27-2004 90013 037 ***150.00
1. Entity Name
ITEK WATER PROCESS, INC.
Principal Place of Business Mailing Address i . o
5910 RODMAN ST. ° . P. O. BOX 223592
HOLLYWOOD FL 33023 HOLLYWOOD FL 33022-3532 i ss‘o sg s!
’ B ERMARAN Y

2. Principa! Plata of Business 3. Mailing Addrass

Suite. Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)

Cily & Stalg City & State FEI Number Applied For

(D% ’b \-\ O ’b Not Applicabla
Zp | coumny zp Couniry 5. Ceriificale of Staws Desired [ ggz?m Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agem i
. e e m e v— — ———— a e e Nama — . - RN . —— = -
I W*EQHF gl ECE)%N? :&d E]EL L - T T T T [ Svest Adess (PO, Box Number s Not Acceptable)
HOLEYWOOD FL 33023 -
City FL l 2ip Code

8. Tha above named entity submt:s 1his st1atament lor rhe purpose of changing ils regislered office or registered agent, or both, in she S1ate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigraturs. typad or pnnted name of ragictered agant and e ¢ Appcable (NOTE: Ragistarad Agent sgnatueg recratie] when ronsiatng) DATE

e
OW'! FEE IS 31_50 9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. [0 Addedto Fees

1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H

e I change [T Addition
NANEE BRENNER, SAMUEL L . NAME
SIREET ADDRESS {5910 RODMAN ST. $TREET ADDRESS
cv-sT-z2p [HOLLYWOOD FL 33023 oITY-ST.2 )
TIRE ’ O pelete ne [ crange [ Adaition
NAME RAME

- STREET ADORESS STREET ADDRESS T
Qry-ST-2P CITY-57- 21
TME . [ Detete TTLE Dcrnge [ Addition
N T i s st e o el e — o b .- e s e T .
STREET ADDAESS - [} STREEI ADDRESS
B 1 21 1 e e— = T s AT ST T[T T T RS e : i o e

me [ Detete mie . DOtenge [ Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
cry-sT-70 - CITY-5T- 2P
e 7 pelete HILE [ Change ] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-5T-2P LTy STz
e O Detere TME L] Change [T Addition
NAME : NAME - 5
STREET ADDRESS STREFT ADDRESS
CITY-ST- 24P ) City-sT-ZP

12. ) hereby certily that tha information supplied wilh this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have (he same legal effect o= il made under oath; that | am an officer or director
of the corporation o the recerver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appsars in Block 10 ar Block 11 if
changad, ¢r on an attachment wilh an addrass, with all other like empowared.

SIGNATURE: _Jbzomuede Raponns Alay oY

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Date Dayima Phone »




