2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P95000029907

1. Entity Name

INTERNATIONAL TELLUS AMBRY CORPORATION

ecretary of State

04-16-2004 90048 032 ***150.00

Principal Place of Business

2703 CULLEN'S CT
QCOEE FL. 34761

Mailing Address

2703 CULLEN'S CT
OCOEE FL 34761

2. Principal Place of Business 3. Mailing Address

LT

il

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3329319 Not Applicable
Z‘ C i At
v ountry zp Country 5. Certificate of Status Desired 0 $8.75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _ . . e f o e | Name, __ - e . e e e - — . -
GAYNOR, MAFITEA :
2703 CULLEN g CTS Street Address (P.O. Box Number is Not Acceptable)
QCCEE FL 34761
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatura, typed o printed name ¢l registered agent and title ¥ apphecabla.

(NQTE. Regislared Agent signatura reguired when reinstanng}

DATE

9. Election Campalign Financing

$5.00 May Ba

Trust Fund Contribution. Oa Added to Fees
OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

(1 Delete TITLE [C3Change 77 Addition
NAME GAYNOR, MARTEAS NAME
STREFT ADBRESS [ 2703 CULLEN'S CT STAEET ADDRESS
ory-si-zp | OCOEE FL 34761 CITY-S¥- 2P .
TME O Detete HLE [ ctange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TRLE O Detete e [JChange [ Addition
MAME ™=~ — S = SeE e mme s e ‘ - Qe — e - T e o =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21¢
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IF
TITLE 7 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-20F
TE O pelete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP

changed, or on an atl

SIGNATU

ment with an address, with all other like empowered.

 EpTzas Gaywor

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VEYLE Yo7-297-6222

BIGNATURE AND TYPED'DR PRINTED u?ﬁ OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




