2004 FO ROFIT CORPORATION

NUAL REPORT (AR) FILED

DOCUMENT # V13181 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
ITC USA CORP.
Prncipal Place of Business Mailing Address
2183 REGENTS CIRCLE 2183 REGENTS CIRCLE
WEST PALM BEACH FI. 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, elc Sune, Apt. #, elc, MOORE CR2EQ34 ({11/03)
Cily & State City & State . . ] 4. FEI Number Applied For
65-0333629 Not Applicabte
Zp Country zp Country 5. Certificate of Status Desired O geae'gesqlﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _

Narme I _.

gliJgASMREE%YIL:,I\\I{?g é{;@fg E.J. Street Address (P.O. Bax Number is Not Acceptable) o

WEST PALM BEACH FL 33409

City FL Zip Code

the obligations of registered agent.

SIGNATURE S
Signature. typed of printed name of registersd agent and file | applicable. MNOTE Regiswored Agenl signalure reguired when feinstating]) DATE
. FILE NOW ! FEE-'?’ "“ 50-0[! et 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .| Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP 7 Delete TTLE {1cChange [ Aodition
HAME RUMMENY, JOHANNES E. J. NAME
STREET ADDRESS |2183 REGENTS CIRCLE Lo STREET ADDRESS Uﬁﬂﬂﬂﬂﬂaﬂgi 8
GIY-ST-ZP | WEST PALM BEACH FL CITY-§1-ZP 02704/ 04-50100-013 150.00
TILE ST £ Delete TITLE f1cChange [ Addition
NAME RUMMENY, JOHANNES NAME
STREET ADDRESS | 2183 REGENTS CIRCLE STREET ADGRESS
GIy-87- 2P WEST PALM BEACH FL oY-81- 2P
TINLE 7 Delele TITLE T Change [ Acdition
NAME RAME
STREET ADDORESS STREET ADDRESS
CITY-ST-2IP OITY-S7-21P
TrLE M pefete TITLE {7} Change  [[] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
iit3 ] Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2P
TME 1 Deiete TITLE 3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S7- 2P

TETTT
12 | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?{3)(0, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ Foe ey - Joberures Dummey 1=7-0 sti-L2380lt

—
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




