2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P92000001734 -~ -~ m

1. Entity Name

INTERNATIONAL TRADITIONS CORPORATION Secretary of State

Principal Piace of Business _ - . Maﬁwg Address
7750 TENNYSONCOURT . 7750 TENNYSON COURT
BOCARATON, FL 33433 — "~ BOCA RATON, FL 33433

=== | AR

02212005 No Chg-P CR2E034 (10703}

Mar 15, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PN LRI

65-0367814 fot Applicable

5. Cartficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

oo : DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Sinatwra, typed or prnted name ol raglstered agenl and title [T applicabls. {NOTE. Reglstered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampalgn Financing $5.00 may Be HOOTRR4036
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees 1{,-'3.""} SF(’DS"BUGGB"QEL} =0 0
10. OFFICERS AND DIRECTORS {
TITLE DP
NAME HAHN, LYNN _

STREET ADDRESS | 7750 TENNYSON COURT
CITY -5T-2IP BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CiTY-ET-2P

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDHESS
CITY -§1-ZP

TIMLE

NAME

STRELT ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADORESS
CITY-8T- 2P

12. | heraby certify that the infou
indicatad on this report or &
of the corporation or the regeiver or trustes empowerad 1o ex
changed, or on an att ith an address, wi ot

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes | further certify that the information
emental report 1s true and acctate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snloy

SIGNI«W AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytima Phone #




