FILED

May 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION q
ANNUAL REPORT Secretal y of State
; . *oke s
DOCUMENT # P040001 56616 04-28-2005 90219 021 150.00
1. Entity Neme
INTERNATIONAL TOTAL BUSINESS, CORP.
Principal Place of Business Malling Address o
1331 BRICKELL BAY DRIVE 15677 SW53RD ST, ‘
APT, 3505 MIRAMAR, FL 33027 B B 0 19 3 8 4
MIAMI, FL 33131
i

P s A EL AL

Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State . FEI Number Applied For

‘ 20 \¥q1094 Nal Applicable
e Couriry Zp Couniry 5. Certficate of Status Desited [ figfmﬁﬂmﬂ'
8. Nama and Address of Current Rog!stered Agont 7. Name and Address of New Registarod Agent
. Name
GBS CONSULTANTS
1290 WESTON RD Streat Address (P.O. Box Nurnber i Not Acceptable)
SUITE 308
WESTON, FL 33326
City FL I Zip Code

8. The above named entity submils this stalement for the purposa of changing its rogistered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanae, fyped or printsd name ol 1egisderad agen and e i appicabia. NOTE: Rapiatered Agart ignaturs recuired when reimistng) DATE
FILE NOWII FEE IS $150.00 @. Blection Campalgn Financing $5.00 may s
Aftor May 1, 2805 Foo will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE S TQ QFFICERS ANO DIRECTORS IN 11
HiLE 'Pr¢o'|dcdl" I Deketa me O] Crange L] Adtion
NANE WAE
e DOnm\ 'F?Cr"'u & TREE ATORESS
Ciiy-ST-HP 1 crr-S1-00
Tme ﬁcc.rt:l'nﬂ.' 1 Desets e Octane  [JAgdition
e Doran Fer N
STREE] ALDRESS ISWLTT S B Rnd ST STREET ACDRESS
ST | Mimownon, Fl. BHOZ'T crv-st-20
me Treatwure s O oo TE Oloeee [ Astition
AN Povrian Feclue e
STEEAORESS | g 7T ) SHed ST STREET ADORESS
cimy-51-2P Miramsar, Fl, 327 cy-51-2P
THE - O e TME [ crange ™[] Addition
NAME RAME.
STREET ADBRESS STREET ALORESS
CIFY-§T-29 CITY-§T-3:P
TILE [ Deiete TIME {Ocrange [ Aaditian
NAME HAME
STREET ADORESS STREET ADGAESS
- $1-a CiTY-ST-29
e 1 peiete W [ crange ) Addifion
HAME NAME
STAEET ADORESS STREET ADGRESS
Cy-51-2P \ 1 COY-§7-29

12 | hereby certly thal Thed
indicaled on 1hls rgport o,
of 1he

SIGNATURE: & e«PJ-ww& e R—\up /X 4 4/,2 5/05’

SIGNATURSE AND TYMED OR PRINTED NAME CF BOF FICER GA DIRECTOR * ¢ Date Daytima Prone ¢

) 2 with this filing does ng or the exemption siated in Section 118 ()'a'{f Xi). Florida Statutes. | further certity that the information
repo 1s lrue an nccumt and tha signature shall hava the sama legal effect as it made undes oath; that | am an officer or director
5Ty frt as required by Chapter 607, Fiorida Statutes: and that my name appsars n Block 10 or Block 11if




