2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

| DOCUMENT # P83000070925

1. Enbty Name

INJECTION TECHNICAL CONTROL ITC, INC.

Mailing Address
P.O. BOX 227338

Principal Place of Business

P.Q. BOX 227336
MIAMI FL 33122-7338

MIAMI FL 33122-7336

2. Prnncipal Place of Business 3. Mailing Adddrass

FILED
Apr 25, 2005 08:00 Al
Secretary of State

IR A

2225 NW 97 AVE
MIAMI FL 33172

Suite, Apt. #, etc, Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0448319 Not Applicable
Zi Count Z C ith
® ouniry " euntry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registerad Agent
MName
TESONE, ALBERTO

Street Address (P.O. Box Number is Not Acceptabie)

City

F L 7o Code

the obligations of regrstered agent

SIGNATURE

8. The abeve named 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 acgent

Signature, tyged or prntad name o regrslerad agent and tille 1if apgheasls

WOTE Ragreie sz Agent signatwe required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Departrnent of State

55 00 May Be
Added 1o Fess

9. Elechon Campaign Financing
Trust Fund Contrbutron. [

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

T Dp ] Detete Ttk [change [0 Addibon
NALE SEGURA, JOSE HAME A0S g

SIREETADCRESS | PLO. BOX 227336 SIRTET ADRSSS (4280501702618 ] a0, 115
OTY-Si-21F MIAMI FL 33122 i -3 2

it DS ] Delete Ik ) Change [ Addition
HAME PLANAS, ANTON NAME

STREET ADDRESS [ PO, BOX 227336 SFREEVADGRESS :
oIy 37219 MIAMI FL 33122 B BT - -

TiiLE oT 3 pelete ik Clotange [ Addition
NANE GOMEZ, iSIDRO NANE

ST ADIMESS (PO BOX 227336 STREET ADTRLSS

Cte-51-0p MIAM! FL 33122 CHy.5T- 28

TIRLE 3 elete e [1change {7 Addtion
NAME NAM:E

SUREE Y ADDRESS STREEE ADDRESS

CITY -8 h= CITY-ST-4iF

TitE ™71 Detete Witk [ change  [C] Addition
NAME NAMF

STRELL ADORESS SIREET ADDRESS

G L5T R CiY-ST-2P

HILE ] Dotete WL [ change ] Addition
NAME NAME

STPEET ADORESS SIREFT ADDRESS

QY. ST e CTr.ST. 2P

12, | hereby cerufy that the information supplied with this filing does nat qualify for the axemption stated in Section 112 07(3)). Forida Staiutes, | turther certify that the infarmation
inchcaied on this report of supplemental report 15 true and accurate and that my signature shall have the same legal effect ag if made under cath, that ) am an officer or director
of the corparation af the receiver of frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk {14

changed, or on an attachment with-ah address. with all other ke empowered.

SIGNATURE:

oblaales  %m-sss-@iz

Date Dayleng Propa o




