FILED
2005 FOR PROFIT conponATle Feb 11, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P95000012348  * Secretary of State
02-11-2005 90036 026 ***150.00

1. Entity Name

INTERNETWORKING TECHNOLOGIES CCRP.

Principal Place of Business Mailing Address VULI1GY
1515 UNIVERSITY DR. 1515 UNIVERSITY DR. 4

SUITE 112 SUITE 112

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

2. Principaf Place of Business

sz sl aencsoe]  IIDRVRINATY

Suite, Apt. #, elc. Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)

CORKE SPRNGS, B | CRI sprmes, FL | "™ esossree e s
Zi"; 207 Cm‘""v 4 ;'g 307/ VRS 5. Certiicate of Status Desired [ ?esegesq Adaltional

6 Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
T ‘Name ' T -
?&lél—sA{AS/EE%AX}EA%TlC BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 —
_City FL l Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agenl, of both, in the State of Fforida. ! am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sgnature, typed of phnted name of regrstered agent and Lile o epphcabla (NOTE. Regrsterad Agent sgnalule required whan femstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

FFICERS AND DIHECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE [ Change [ Addition
NAME HALLAIS, FLAVIO G NAME
STREETADDRESS [ 10125 WEST ATLANTIC BLVD STREET ADDRESS
CIFY-S1-2P CORAL SPRINGS FL 33071 ciiY-s1-2p
TITLE DvS 3 Delste TImLE [ change [ Addition
NAME HALLAIS, ELIANA M MAME
STREETADDRESS | 101125 WEST ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-8T-2IP
WILE .. ] Detete TITLE [Jchange [ Aadition
" NanE ' ‘ . NAME T ST T
STREET ADDRESS STREET ADDRESS ’
CITY-SI-2IP CiTY-S1-2IP
TTLE [ Delete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-21p CITY-ST-2IP
TIILE [ Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-S1-2IF
TTE [ pelete mie [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or the rece“.'ig or trustee 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 attachmenigvith an address, with all olhjer like empowerad, .
02/08 (205 (59)10-357 %

GNAII.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daylrna Phone 4

SIGNATURE:




