2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2004 8:00 am

DOCUMENT # P93000036591 Secretary of State
1. Eniity Name
INFORMATION TECHNOLOGY GROUP, INC. 05-03-2004 90677 025 ***158.75
Principal Place of Business ) Mailing Address
3280 OAKMONT TERRACE 3280 OAKMONT TERRACE
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 US
T S AR RC M Y ATAC R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3184869 Not Applicable
Jde , Country Zip Country 6. Certificate of Status Desired ﬂ ?{g‘ggq:‘if;;“o”a'
|- 6. Name and Address o Current Reglstered Agent - —~ V. Name and Address of New Registered Agent -

Name

SINGH, RAMAKANT .

3280 OAKMONT TERRACE Street Address (P.G. Box Number is Not Acceptable)
LONGWOOD, FL 32779

,; City FL Zip Code

8. The above named eniity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiar with, and accepl
the obligations of registered agent.

¢

SIGNATURE .
Signature, ypad o printed name of registered agenl and tile it appticable. (NOTE: Reg'stered Agant signalure recuired when rainstating) DATE
FILE NOW!!I FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trus! Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P ' 3 oslete THLE CJonange [ Addition
NAME SINGH, RAMAKANT NAME
STREET ADDAESS | 3280 OAKMONT TERRACE STREET ADDRESS
CITY-3T-21P LONGWOOD, FL 32779 CITY-ST- TP
THLE \ 3 pelete TITLE [ change [ Addition
NAME SINGH, KALAWATI NAME '
STREEY ADDRESS | 3280 OAKMONT TERRACE STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL 32779 CITY -S7-2IP
TiTLE CFQO [ pelete TITLE [JCrange [ Addision
NAME SINGH, PRAKASH NAME
STREET ADDRESS | 3280 OAKMONT TERRACE STREET ADDRESS
CITY-5T- 2P LONGWOOD, FL 32779 T -ST-712
e O Deiete TITLE JChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CIY-ST-2P CITY-ST-ZP
LE 7 Delete TITLE [ Changa  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2P CITY-ST-2IP
A (] Delate HILE ‘ [ Change  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-ST-2P oImY-5T- 1P

12. | hereby certify that the information suppiied with this tiling does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee gmpowered to execute this report as required by Chapler €67, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrggs, with all other like empowered.

SIGNATURE: WLM SINGH \ ?m&’?w v £6Y-F AL

smm@m OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

P

Date Daylione Fhova #




