2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P28000093569

1. Entity Name

ITS INFOTECH SOLUTIONS INC.

04-19-2004 90729 013 ***150.00

Principal Place of Business

4621 HOLLYWOGD BLVD
SUITE 100
HOLLYWOOD, FL 33021

Mailing Address

4621 HOLLYWOOD BLVD
SUITE 100
HOLLYWOOD, FL 33021

34057438

Suite, Apt. #, etc_. " Suite, Apt. #, etc, 03292004 Chg-P CR2E024 (10/03)

City & State City & State 4. FEt Number Appbed For
65-0889032 Nol Applicable

i Gountry Zp Couniry 5. Certificate of Status Desired [ Eg-;g Sf;‘i""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A homeom— e oo

PERETZ, GILBOA

4621 HOLLYWOOD BLVD
SUITE 100

HOLLYWOQOD, FL 33021

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, lyped or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating) I

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Feo wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes .

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,,, ;

TITiE P £ petete TLE s e eee Ml Change [ Addition
NAME PERETZ, GIL MAME
STREETADDRESS | 1415 NE 179 STREET STREET ADDRESS
CITY-31-2P N MIAMI BEACH, FL 33162 CITY-ST-21P
TITLE 1 pelete TiE [l Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME [ petete TITLE Cchange [ Adgition
NAME NAME .

" STREET ADDRESS - - - SIREETADDRESS™ = ™ - - =
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP -
TITLE 0 palete NLE TN (] Change, =[5 Additon
NAME HAME e SR
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Siatutes.-!-further certify that the information
indicated on this report or supplementzl 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 .
xecute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustae empewered
changed. or on an attachment with an address, with all dther il ed

SIGNATURE:

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 [astloy 64 3206341

Daytime Phone #




