FILED
2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000030384 j 05-04-2005 90120 033 ***150.00

1. Entity Name

ITS (USA) CORP.

Principat Place of Business Mailing Address juuv=-
11211 PROSPERITY FARMS ROAD 11211 PROSPERITY FARMS ROAD

C-111 C-t11

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

A TR

01142005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE L

65-0829171 Not Applicable

- ' $8.75 Additional
5. Certilicate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent

AHERN, CHARLES .
162 BRACKENWOOD ROAD DO NOT WRITE
630 SAPODILLA #116

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titte if applicable. {NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TME PTD
NAME AHERN, CHARLES

STREET ADDRESS | 11211 PROSPERITY FARMS ROAD, C-111
CITY-ST-21P PALM BEACH GARDENS, FL 334107

TILE VSD

NAME BAIJNAUGH, NEIL

STREETADDRESS | 11211 PROSPERITY FARMS ROAD, C-111
CITY-5T.2P PALM BEACH GARDENS, FL 33410

TITLE - -
NAME

e DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CIvY-ST1.2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1i9.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapori is trus and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or tha receiver or rustea empowsred to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ,AQ/‘/@ ,4/)415,/1/, 8/14,\/% ﬁza.,,, ‘//34'/‘3«\“

[GMATURE AND TYPED DR PRINTED NAME OF EIGMING DFFICER OR DIRECTOR Data Daytima Phaone #




