2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P94000050877 Secretary of State
1- Entiy Name 03-22-2004 90031 014 ***150.00
INTERNATIONAL TECHNICAL INDUSTRIES, INC. - '
Principal Place of Business Mailing Address
?#330 N.w. COMMERCE PARK DRIVE 2930 N.W. COMMERCE PARK DRIVE J4ULUIO TS
#3
B(S)YNTON BEACH FL 33426 BgYNTON BEACH FL 33426
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0507609 Not Applicable
ap Country 2p Country 5. Certificate of Status Desirad [} ?g'gfqlﬁfggio”ai
—~-~—B.-Nams and.Address of Current Registered Agent .| e .- 7._Name and Address of New Registered Agent__. AP

Name

iz_gglthLWL%EOM MERCE PARK DRIVE Street Address (P.0O. Box Number is Not Acceptable)

#3
BOYNTON BEACH FL 33426

City FL Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of regislered agent and title d apphcable. {NOTE. Registered Agenl signature reguired when remnstating) DATE
. ~FILE NOW!H! FEE IS $150.00 - .- . . ,
< RS N : L. B 9. Election Campaign Financin
_:*‘Aﬂer ng—,l_, 2,9043'Fee will be'l$559.'00 “': - TrustlF:nd Cc?ntr?bulion g O fg;e?j%hg?;sg y
.-Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O velste TTE Ocrange  [J Addition
NAME LEMELL, LEE NAME
STREET ADDRESS | 2930 N.W. COMMERCE PARK DRIVE, #3 " | STREET ADDRESS
CITY-ST-21F BOYNTON BEACH FL CITY-ST-21P
TIMLE O pelete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-ST-2iP
TITLE 3 Cetete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS - . -~ . B STRZET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CITY-57-ZIP
e [ pelete TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-51-2IP
TITLE 3 oelete TITLE [O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IF

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 tha corporation or the receiver or frustee empowered 1o 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 attach with an add , with all other like empowered.

SIGNATURE: Lex M. femeee. | PRSSipen 7 2 /g/y JL/ - SR ~6€2)

SIGNATURE ANGH D OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR T Daytime Phona #




