2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022698 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
IMK, CORP.

Principal Place of Business

Mailing Address

9674 S.W, 24 ST. 1506 S.W. 143 CT.
MlAMI FL 33165 MiaME FL 33184

Suite, Apt. ¥, etc. _” N Suite. Apt #, etc. MOORE GCR2ED34 {11/03)

City & State City & State ] 4, FE! Number Applied For

. 03-041 471 1 Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desired [ 9879 Additional
e . Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
MName

SILvaA, ALBERTOQ
1506 S.W. 143 CT.
MIAMI FL 33184

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

City FL ' Ziila C‘;)de-

8. The above narmed entity submits t
the oblgations of registered agel

SIGNATURE 2S5 l

nt lor the purpose of changing its registered office ;r registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o; prinied nam7!! registered agdnt and sl applcable.

(NOTE. Regssterad Agent signature requirgd when renstaing)

DATE

FILE NOW!! FEE'TS $150.00
Afier May 1, 20604 Fee will be $550.00

9. Election Campaign Finarcing

$5.00 May Be

Trust Fund Contributiaon. Added to Fees
Make Check Payable to Florida Department of Siate
0. ‘ OFFICERS AND DIRECTORS :11- ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O pelete TiE 3 Change [ Addition
NAME SILvA, ALBERTO NAME
STRELT ADDAESS § 1506 S.W. 143 CT, STREET ADBRESS
oTY-ST-2P P MIAMIE FL 33184 ] CITY-ST-2P .. =
TMLE O Detete THLE - [ Change [ Addition
ol e yn50000s32en
s oSS 02/ 16/04-80124-003 150,00
Y -ST-1P ] § Civv-sT-2P o
TILE O Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 20 CITY-ST- 7IP e
TLE [ belete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY -5T- 11 o
TLE [ Dalete TILE O ehange [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-2IP ) o GITY-ST- 2P o o
THLE [ ceiete TRE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP o l CITY-§1-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemphion stated in Section $19.07(3)(0), Florida Stalules. | further certify that the information

indicated on this report ar supplemental report 15 true an§ accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director

of the carporation or the recever or tr
changed, or an an attachment with ..m

SIGNATURE: ’

with all other like empowared.

owered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 171 1f

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phore #




