2005 FOR PROEIT CORPORATION FILED

== """~ ANNUAL REPORT L .
DOCUMENT # P02000114218 Al’g g’colge%g?s o?‘%?z?t é‘\M

1. Entity Name ) . -
IMAGENES P & M, INC.

Principal Place of Business Mailing Address

555 NE 12 AVE 555 NE 12 AVE
HOMESTEAD, FL 33030 HOMESTERD, FL 33030
. . EE $F, .,,,-~-0.-4F¢

04262005  No Chg-P CR2E024 {10/03)

00 NOT WRITE iN THIS SPACE | M
26-0056036 X Nt Applicable
O  $8.75 agdtionat

Fee Requirad

5. Certificate of Status Desired

§, Mame and Address o_f Curront Baglstored Agant.'

BARRIOS, LUISA M B . .
555 NE 12AVE - - , 17 MOT WRITE
HOMESTEAD, FL 33030 1 THIG QPACE

-y Iy s —_— - . .
8. The abova namad enilty submite this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acgapt
the obligations of registerad agent.

SIGNATURE o s e e - -
Qqnmue.wpedo(p:kmmdr@hm|mmmmnmeﬁnppﬁcuh‘a. {NOTE‘_Bag‘,amadMemsﬁnnatp.aenq@adv&mrmf;aﬂngj e DATE

e

FILE NOW!! FEE IS $150.00 8. Efaclion Campsign Financing $5.00 way Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees

10,  _ _ _ CFTICERS AND DIRECTORS —
TME P

LUISA M. BARRIOS B. .
szscvess | 565 NE 12 AVE B , o, fg%i?ﬂGDB‘}?ESD

omv-51-2 | HOMESTEAD, FL 33030 U5-E0125-007 150,00

TILE

NAME

STREET ADGRESS
CTY-51-2°

TITLE
NAME
STREET ADDRESS

om-s1.2p o o LU NOT WRITE

e BOTHIS BPRACE
NAME v ATES N
STREET ADDRESS
Cry-57. 2P
THLE

NAME

STREET ADDRESS
CIvY-57.2p
THILE

MAME

STAEET ADDRESS
CITY-5T-3P . ) - . )
12. ) hetaby certi{g that the information supplied with this flin dc?Js not qualify far the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of tha carparation ar the racelver or trustea empowerad to axBeute this roport as required by Crapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an atachment with an addrass, with all utrp;? ike empowered.

SIGNATURE:

Caytime Phone &

o . cﬁigzg/og
SIGNATURE AND TYPED OR NAME OF SIGNING QFFICER OR DIRECTOR j "Datw i .

i aeme— e - e =




