FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000081047 04-14-2004 90069 008 ***150.00

1. Entity Name

ITKA CORPORATION

Principal Place of Business Mailing Address Y s T i

1767 SAN MARCO ROAD_ _ .. oo . o] 767: SAN-MARCO:RD 22 =34 (02543

===——|"MARCO’ISCAND, FL 33937 U MARCO ISLAND, FL 33937 LS

T R D
Suie, Apt. 1. etc. Suile, Apt. 4. et 04062004  Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEINumber Applied For

B65-0449884 Not Applicable
Zip Country Zip Count-ry 5. Certificate of Status Desired O Ei'ggmﬁ?ﬁ;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ITAYEM, SAFWAT
1767 SAN MARCO RD Street Address (P.O. Box Number is Not Acceptabile)
MARCO ISLAND, FL 33937

City . FL 1 Zip Code

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

SIGNATURE
Signalue, typed or printad name of ragislered sgeat and tllo # applicatle, (NOTE: Regesternd Agem slgnature required when rainstating) DATE
emime il o omn, ~FILE-NOWINFEE1S $150.00 - — |- 9 Sisction Campa@gnﬁinancing_ = - $5.00MayBa——seim e mrmme - s Smeas |- .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TME [] Change [ Addition
NAME ITAYEM, SAFWAT HAME
STREET ADDRESS | 1775 HUMMINGBIRD CT STREET ADDRESS
CITY-5T-21P MARCO ISLAND, FL 34145 CITY-ST-21P
e S 1 Delete TITLE ) Ol Change [ Addition
NAME ITAYEM, SANA S NAME
SIREET ADDAESS | 1775 HUMMINGBIRD COURT STREEY ADDRESS
CITY-S3-21P MARCO ISLAND, FL 34145 Cry-§1-21P
TILE 5 Delete ILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SE- 719 CHTY-5T-2IP -
e ) O petess e [7Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TMLE O pelete - T [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CIy-$1-2IP Civy-81-21P
e - T Do K6 EFeharge==F-addition~~—=—
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-21P CITY-§1-2IP

12. | herety certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under pathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Srewnr rsevy 4100y (231)387-92.029

1G T’ﬁs AND TYPED OR PRINTED RAME OF SIGNING DFFICER CR DIREGTGR Date Daylime Phone &




