2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PR

FILED

DOCUMENT # P94000036268

1. Entity Name

SOLID IMPRESSIONS, INC.

Secretary of Stat

03-02-2004 90041 034 ***150.00

Principal Place of Business

3060 NE 23 AVE
LIGHTHOUSE POINT FL 33064
us us

Mailing Address

3060 NE 23 AVE
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

1

[HWEAE

Mar 02, 2004 8:00 am

€

A

" NEWMAN, PATRICA G
3060 NE 23 AVE
LIGHTHOUSE POINT FL 33064

L e em———

Dt o —_———

2220 NE D Sty | 300 NE 23 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State, City & Stat 3 4, FT! Number Applied For
LW‘. ‘HﬂOU'ﬁﬁ %VH' 7 L‘ ) (/'\’VT/\UU'SQ pﬁ\ nt 22 65-0488813 Not Applicable
é ?) O(DL{' ij%y A él %D IDL‘l' Ccijrghr 5. Certificate of Status Desired O ?ese'zfqti?g;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement {for the

the obligations cf re r\gjlered agent. Q

SIGNATURE

&'..__.._.

2-25-04

rpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and aceept

Signature. wped or arinted name of reqistered ageD(ann title ol Jpphcanle.

{NOTE: Regstered Agent signature reguired when reinstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

OFFICEHS AND DIF!ECTOHS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME D O] petete TILE ("] change  [] Aadition
NAME NEWMAN, PATRICIA G NAME
STREET ADDRESS [ 3060 NE 23 AVE STRELT ADDRESS
Iy -ST-2p LIGHTHOUSE POINT FL 33064 CITY-ST-ZIP
TME [ petete it [ change [ Addition
NAME NAME l
STREET ADDRESS STREET ADGRESS
GiTY-§7-2IP CITY-ST-ZIP
CTRE t - - - - 3 pelete TTLE - - - [ change =[] Addition
NAME _ . | NAME e e .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP £ITY-3T-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS GTREET AGDRESS
GTY-ST-ZIP CITY-ST-2/0
TNLE ] Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CiTV-5T-2P
TIE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-219 CAY-ST-271P

changed, or on an attac

SIGNATURE:

Mﬁwé}

12. ( hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all cther like empowered.

Patricia 6 Newnan 2.o5-04 9547952551

‘SIGNATURE AND TYPED ?;"HINT'ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylime Phane #

]




