.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4/12/2005-90135-012-$158,75-$158.75

DOCUMENT # P04000148892 .
1. Entity Name F ﬂ ﬂ F: H 4
ITSANU, INC. e
' OSMAY -2 AH 8: 08
Principal Place of Business Maifing Address
P O BOX 1308 ' ; P O BOX 1308 SECEARY Loy
o o " b
2.' Principal Place ol Businass 3. Mailing Address
' Suite, Apl. #, ote. Suite, AL #, etc. 1st MOORE CR2E034 (10/04)
City & Stats "Clty & State 4, FEI Number Appliad For
13 195/0/0 Not Appicabie
Zp Country Zp Country 5. Cortficato of Siatus Desied {7 ?fe :fq:lg‘b"a'
{ 6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Rogistared Agent
| ] o _ Name . _ . N
R ng 1P F;'NEDMSATNUEL | Street Addrass {P.O. Box Numbar is Not Acceplable) -
QUINCY FL 32353
) Cley Zip Coda

FL |

..»lGNA URE

1

8. The abava named enkity submils this statement lor the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
llgauons of registered agent.

SQnaue, Yoad O prnie AnTe o IOQ'WM agen gnd iy A appicabla

{NOTE" Redrstered Agsr pormtiss reguusd whan rensaing)

CATE
8. Election Campaign Financing . $5,00 may Be
Trust Fund Conwribution. [ Added o Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
wne P O Oelete e V= Vice fresident EfChange (] Addilion
HAME SAPP, JOYCE HAME A/ﬂl‘)la L. S'amads
SHREET ADORESS | B43 NW G4TH 5T STREET AQDRESS ,5,74 ’ /VN ,% 1
ciy.sl-ap MIAMI FL 33150 CITY-51-29 P h
nne v [ (. i D/(ZCfDV' Trthoge W Asstion
NAME SAPP, EMANUEL | RAME &/’ I
STAEET ADORESS [B21 2ND ST SIREE] ADDRESS
ary-st.77  |QUINCY FL 32351 Ciy-si-me U!Vi GVL 3.235!
Tme ) 3 Detete THLE Clchange [ Actition
NAME NAME

- SIREET ACORECS —_— e e RLSTRIE ACORESS - -
Ciry-51-2p Y- S1-2P
HIE O Delete 1L D Changs [ Addition
NAME WAME
SIREET ADORISS STREEN ADORESS
oTY-§1-2P ary-si-zp
TINE 1 Deteta T4 (Jchange {7 Addition
NAM HAME .
SIREET ADCRESS STAEET ADDRESS
CIFY-SF-1P ary-si-1p
e 0 oeste me \ Ol changs L] Acdition
HAME HAME
STREET ADDRESS SIREEF AQDRESS
cHry-S1-p ory-st-op

12, | hereby certily that the information supplied with this filin
indicated on this report or supplemental reportis tué a

changed, or aon an attachment wnh an address, wi

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an offices or director

empowared.

of the corporation o the receiver or rustea empowered 1o Bxccute this rcpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

b5 /o5

SIGNATURE ﬁz ;% TYPED OR PRINTED NAME OF SIQMNG OFRCER OR DIRECTOR [l”u?/_)r:_%

1?(.




