2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07, 2005 8:00 am

DOCUMENT # vi1654
il ecretary of State
ITC OF ORLANDO, INC. e " 04-07-2005 90025 034 ***150.00
Principal Place of Business Mailing Address
5032 W. COLCONIAL DRIVE 5032 W. COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3104705 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name . ) )
éééZ’E\i'séhéEI(_)?}{XL DRIVE Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Swgnature, typad of printad nama ol egislerad agant and litle i epphcable {NCTE Ragsierad Agent signature sagquiied when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Feas

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
)Zfoerele TILE P J {changs [ Addition
NAME ESSAMELDIN, AL} NAME Essa &l f AL'
STREET ADDRESS | 1062 NARROW GAUGE CT change STREETADOFESS | 7'y ) w'! ) L 41 t
crv-st-2P - {WINTER GARDEN FL "'Q}"c‘ss«. Chv-s1-2p 1y ,q (Gesmen N
L v [ Delete e o r ' g [ Change ] Addition
HAME KSIBI, RIADH A NAME
STREET ADDRESS | 5032 W. COLONIAL DRIVE STREET ADORESS
CITY-S1.2IP ORLANDO FL 32808 . CITY-51-2IP
TITLE O pelete TILE O change [ Addition
NAME . o _ ) O e . }
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CHY-ST-2P
TITLE 3 cetete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIFY-51-2P
TTLE 3 Delete TnEe ] Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IF
TIE O petete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S5- 7P CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section, 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowsred. -
SIGNATURE: ﬁ:ﬁﬁ oo RO, ‘1/ t / 05 (foD)230-(302

SGAATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone #




