FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

Secretary of State
DOCUMENT # P04000093484
1. Entity Name 01-18-2005 90029 043 ***158.75
ITHINK, INC.
Principal Place of Business Mailing Address
7781 WOODSMUIR DR 7781 WOODSMUIR DR
W PALM BCH, FL 33412 W PALM BCH, FL 33412 4 [“] 0 1 4 0 8
> ST s LA G R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
~ 1285362 [ [Notappicane
“e Country e Country 5. Centficate of Statws Desred [ ?fe gs’mﬁ‘r’:&"""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTER, STEPHAN S

7781 WOODSMUIR DR Street Address (P.C. Box Number is Not Accepiable)
W PALM BCH, FL. 33412

City FL I Zip Code

8. The above namad entity submits this 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 of prinlet name of regislarea agent and tille it applicabie, {NOTE: Regislered Agent signature required when reinstating) DATC
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Flinancxng $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ Change [ Addition
NAME PORTER, STEPHAN S NAME
STREET ADDRESS [ 7781 WOODSMUIR DR STREET ADDRESS
£ITY-S1-2IF W PALM BCH, FL 33412 CITY-5T-2IP
TIMLE 7 oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ oeiete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
LE 7 pelele e [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S7-21F
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£1-2IP
ILE O Delete wmiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
/\J“b\-_
12. | hereby cerlify that the |nform o ’*c 1his filing dogs nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

agCurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
7 3 éxecute 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 atta ment ' Lok Gther like empowered.

57[59)744 S l%/ﬁlﬁf_ 1/12-/95 S¢/67/)529

ED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR tate 7 Daylirne Phone &




