.. . ---2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr01, 2004 08:00 AM
DOCUMENT # P02000121652 TET Secretary of State

1. Entity Name
IMAGING101, INC,

Principal Place of Business Mafling Address

318 INDIAN TRACE 318 INDIAN TRACE
#284 #284
WESTON, FL 33326 US WESTON, FL 33326 US

=1 AR MO T AL A

03252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+ et

38-3665681 Not Applicable
- . £8.75 adaitional
5. Certificate of Status Desired o Foe Required

ez e oo T o w ows v nos omeanzod

6. Name and Ac!di'a.u .ot Caﬁen; Registared A ent

CORPORATION SERVICE COMPANY o DO N OT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entlly submits this statement for the purpose of changing its reglstered office or registered agém, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registared agent.

SIGNATURE _ . - : :F .
Signalura, lyped or printed name of registored ageat and tile il applicable. MOTE: Rogistered Agent signalra soanirod whan relnsiaing) ~ DATE o
9. Election Campaign Financing $5.00 May B
1 .00 ! : y Be
Aft.r ﬂ'fyﬁ?%hﬁfi fﬂf.",ff £550.00 Trust Fund Contribution. 1 addedto Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME RUSSO, JACOB

STREET ADORESS { 318 INDIAN TRACE, #284
GITY-5T-ZP WESTON, FL 33326

TITLE D LOTONRI0Na41

AN RUSSO, MIKE |, Monanaionadl
STaeET A0DRESS | 318 INDIAN TRACE, #284 o " 94701,/ 04-B0028-006 150, 00

CITy-s1-2IP WESTON, FL 33326 LT

TTLE D
NAME STROLENY, VLADIMIR

SIREET AQDRESS | 318 INDIAN TRACE #2684 ‘
omv-sr-zr | WESTON,FL 33326 = - . - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

— 2 e g nead wwlagn oo "

12. [ hereby certify that the infarration supplied with this fling does not qualify for the exemption stated in Section 119.0?&3}0). Florida Statutes.  further certify that the informatian
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
af the corporation or the receiver cr trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,
SIGNATURE: 0325252 Jof NGrh
SIGNATURE AND TYPED OR PRI ) _/— ?fa ) . Daytime Phona &

OR DIRECTOA

"\



