2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P95000012348 ecretary of State
1. Entity Name
04-19-2004 90296 042 ***150.00

INTERNETWORKING TECHNOLOGIES CORP.
Principal Piace of Business Mailing Address
1515 UNIVERSITY DR. 1515 UNIVERSITY DR. .
SUITE 112 SUITE 112 34Ubbd73
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 .

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65'0561622 Not Applicabte
Zip Country 2p Country 5. Certificate of Status Desired O ?g‘g?q;iﬁ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - | -Name.. - - . I

HALLAIS, FLAVIO G

10125 WEST ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)}

CORAL SPRINGS FL 33071

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: obfigations of registered agent.

et

SIGNATURE
Signature, typed of printad namg of registerad agent and tite if applicabla. (NOTE: Ragistered Agant signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. Added to Fees
kT Ve L TSR =
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D [ Delete Time [Jchange [ Addition
mME 0 [HALLAIS, FLAVIOG™ NAME
STREET ADDRESS | 10125 WEST ATLANTIC BLVD STHEET ADDRESS
civ-st-2P - [CORAL SPRINGS FL 33071 CITY-ST-2P
me - <~lDvVS % [ Detete TITLE [ Change [ Addition
NAME - HALLAIS, ELIANA M NAME
STREET ADDRESS | 10125 WEST ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
-TME . ) . - Co . O Delete L1217 . mm— o ewe e - - [Jcrange  .[J-Addition
HAME _ ] NAME
STREET ADDRESS ' ) - ) STREETADDRESS |~~~ - — T
CITY-57-2P CITY-ST-21P
e O oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREEF ADTRESS
CITY-8T-2p CITY-$7-2P
TTLE [ pelete TME 1 Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CRY-§T-2F CIY-§T-2P
TIE [ etste TmE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: /Qﬁgﬁm  FLaup - HALLALS ‘”f//f/g% @§Q270-f$'7f

ED OR Pﬁ_lmﬁ NAME OF SIGNING OFFICER OR {RECTOR ima Phone #
-



