2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Q Mar 23, 2005 8:00 am

P?CNUMENT # P04000046607 - Secretary of State
. it
IDENTITECH SYSTEMS, INC. 03-23-2005 90040 005 ***150.00
Principal Place oi Business Mailing Address
10600 NW 14TH STREET #109 10600 NW 14TH STREET #109 )
PLANTATION, FL 33322 PLANTATION, FL 33322 AT
|
2. Principal Place of Business 3. Mailing Address l |
Suite, Apt. #, slc. Suite, Apt. #, etc. 03092005 ChgP CR2E034 (10/03)
City & State City & State ) 4, FEI Number Applied For
. NL \£(o o-f l Not Applicable
Zip Country Zip Country S. Certificate of Status Desired [:l ?i ggq:?;;"o“a‘
6. Namae and Address of Current Registered Agent ) 7. N-ame and Address of New Registered Agent

B Name.
BLACK, ADAM S o b -
10600 NW 14TH STREET #109 Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33322

. City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils registared office or registered agent, or both, in the State ol Flarida. | am familiar with, and accept
the obllganons of registered agent.

\"

SIGNATURE
. Sgnaiura lyDed or printed name ¢ registered agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
“ FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ... OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TME DPTS £ Delete TITLE [ change {3 Adettion
NAME BLACK, ADAM S NAME
STREET ADDAESS | 10600 NW 14TH STREET #109 STREET ADDAESS
CITy-ST-21P PLANTATION, FL 33322 cfy-ST-2IP
TMLE [ Delete TME £ Change [ Addition
NAME . . NAME ’
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CTY-57-2IP
TILE 7 Detete TITLE [Jchange  EJ Addition
NAME NAME
STREET ADDRESS . o , , STREET ADDRESS
CMy-ST-21P CITY-ST-2IP
TITLE 1 pelete TMLE O] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS.
Cmy-ST-2IP CIY-ST-2iP
TME {0 Detete me (O Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAv-57-7IP Cmy-5§1-2IP
TIE [ elete e [ change [ Addtticn
NAME RAME
STREET ADDRESS L STREET ADDAESS ’ N
CITY-ST-2P oo CrY-ST-2p ) )

12. | hereby certify that the inlormation supplied with this liling does not qualily tor the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | lurther certily that the intormation
indicated on this repor or su d that my signalure shall have the same legal eflect as il made under oath; that | am an cllicer or Qirec!or
of the corporation or the 1 required by Chapter 607, Florida Statutes; and that my na 7a appeass in Block 10 or Bloeck 11 if

oo cotporatn o e oo ™ e - /0/ ] (InC 9800003

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNIRGrGFFICER OA DIRESTOR Daytime Phone #




