FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000131217 Secretary of State
1. Entity Name 05-02-2005 90533 017 ***150.00
ITS WORLDWIDE INC.
Principal Place of Business Mailing Address
1109 NW 100TH AVE 1109 NW 100TH AVE . 3“"46184
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 ’
T S AP AN WE NSRRI AL
Suite, Apl. #, elc. Suite, Apt. #, atc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0911734 Not Applicable
Zp Country zp Country 5. Cenilicate of Status Desired [ fg-;fqmﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, LOUIS

320 CRANDON BLVD Strest Address (P.O. Box Number is Not Acceptable)}
KEY BISCAYNE, FL 33024

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and tite if applicanie, (NQTE: Registered Apent sipnatung raquined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmME D O pelete TmE O charge [ Addition
NAME ASHE, RICHARD NAME
SIREET ADDAESS | 1109 NW 100TH AVE STREET ADDRESS
ciry-35-ap PEMBROKE PINES, FL 33024 CIiY-ST-2IP
TITLE O pelete Tme O Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY - ST-21P Ciy-ST-2I7
TILE 3 oelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmE [ Delere TmE Cicrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY -ST-2IP
e [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
TME ] Delete Tme [l Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-27

12. | hereby cem’fz that the information supplied with this Iiring does not qualify far the exemption stated in Section 119.07&3)(0, Florida Statutes. | further ceriify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:% k/,/ 2;/05 75 - {¥~ ¥R 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Deytima Phone #




