,2004 FO

ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # P02000114218

Jan 20, 2004 8:00 am

1. Entity Name

IMAGENES P & M, INC.

Secretary of State

01-20-2004 90063 001 ***150.00

Frincipal Place of Busingss

48175 NW 79TH AVENUE
SWTE #9
MIAMI, FL 33166

Mailing Address

4815 NW 79TH AVENUE
SUITE #9
MIAMI, FL 33166

SEUULLUY

2. Principat Place of Business

V2 ANIS

3. Mailing Address

555 Do

2 AJT

A

555 KT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)

City & State

+lomEasTeERD, O

Cily & State

4. FEI Number
26-0056036

Anplied For

“+loHreEsSierD, +L

Not Applicable

Country

$8.75 agditional

Zip Country
33030

22020

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUIS B. CREMONESI| T.
4815 NW 79TH AVENUE
SUITE #9

MIAMI, FL 33166

— o Py - — ———— R

e g M RACRIOS BT ¢

Swreet Address {P.O. Box Number is Not Acceptabte)

S5 JE 2 AUE

City

FL

Zip‘g%ogo

+HoEesT EAD

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalernent i the purpose of changing its registered office or registerad agenl, or both. in the State of Florida, | am familiar with, and accept
)

Signature, ypad o prmod n,ar?\?a./regislemd agent and tte i appleable.

{NQTE: Registerea Agent signatute roguired when reinsiating)

DAIE

I

FILE NOW"! FEE IS $150.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 way Be
Added 1o Fees

+ After May 1, 2004 Fee will be $550.00

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ﬂDeIeie TILE [ Change [ Addition
NAME LUIS B. CREMONESIT. NAME

SIRFETADDRESS | 4815 NW 79TH AVENUE #9 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33166 CITY-ST-2IP

TIF VD O Delete TITLE PiZESTCsDT B crange [ Addiion
_HE . | LUISA M. BARRIOS B. NAME wUT=SA . BDARRIDS B .

STREET ADDRESS | 4815 NW 79TH AVENUE #9 srisomesss | B NE 12 AS

GY-sTaP | MIAMI, FL 33166 uvseze - yeomreestera, L BEOR0

WHE =150 EE T SR e . e “Noeiele‘ v o= BOTE - . - o e . ~  [J-Change.. .1 Addition
NAME SAHILY A. CREMONESI NAME

STREET ADDRESS | 4815 NW 79TH AVENUE #9 STREET ADDRESS

.CITY-ST-2IP MIAMI, FL 33166 CITY-5T-2P

TITLE ] Dolete TITLE [JChange [ Addition
Hishit: HAME

STREET ADDRESS STREET ADDRESS

Giry-S1-2Ip CITY-s7- 2P

TILE O pelete e [ Changs [ Addilion
HARE HAME,

STRFET ADDRESS STREET ADDRESS

CiTy-5T-2ip CITY-ST-2Ip

TITLE [ Delets TITLE [ Changs ] Adaition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Ty -5T-21p N CITY-ST- 2P

12. | hereby certily that the information supplied with this filing d
indicated on this report or supplemental regort is true and ag)

changed, or on an attachment with ar address, with all 8

P
SIGNATURE:

THike empowered.

o not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
rate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of tha corporatian of the receiver of trusice empowered Lo exEoute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TVPEWHINTEDWI&E OF SIGNING OFFICER OR DIRECTOR

Daa

Daysine Flore #

I



